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Today, when you instruct your in the August 1957 Journal of the 
patients in home tooth care routine, American Dental Association, again 
consider whether your recommenda- confirms the pronounced effective w 
tions take modern dental research ness of the Crest stannous fluoride? wl 
into account. formula. Cc 




















Does the dentifrice you prescribe Adults who used only Crest Tooth- ” 

. tal 
strengthen enamel against decay ac- paste for 2 full years had 34 per cen toe 
tion? Is its effectiveness established fewer new carious lesions than adult of 
by numerous studies reported in users of a control dentifrice. tid 


39 
leading dental journals’ Make sure that your patients ge— Te! 


Study after study of Crest’s effec- the between-visit protection fromm &** 
tiveness has been reported in leading dental caries so clearly shown by 
dental journals. All studies showed Crest’s unparalleled clinical record. "P* 






that Crest reduced dental caries in both Prescribe CREST —the only stannow: - 
children and adults, by an average of fluoride toothpaste, and the only der- 
approximately 40 per cent. tifrice that actually strengthens enamé 
Now, still another report', published against decay! 
FLUORISTAN is Procter & Gamble’s P , : , 
registered trademark foran =» C cr os ; =a 
exclusive combination of stannous fluoride sects ae 
; : AMBLE 
and a fluor ae compatitte Office, Division of Dental Research 
polishing agent. Cincinnati 1, Ohio R 
el 


tMuhler, J. C. and Radike, A. W.: Effect of a dentifrice containing stannous fluoride on dental caries in adults, 
il. Results at the end of two years of unsupervised use. J.A.D.A. 55:196 August 1957. 
























BETTER TOTAL EFFECT 
in the relief of DENTAL PAIN 











Better than aspirin 





or buffered aspirin 


to allay patient’s anxiety 





and apprehension 


* the 

gain 

‘ive- Why not give your patients two Anacin Tablets 
ride whenever painful procedure is anticipated? 
Contrast between the medicated and untreated 
patient is markedly noticeable.! Anacin con- 
tains not just one analgesic as found in aspirin 
or buffered aspirin. Anacin is a combination 
of analgesics. One in particular (acetophene- 
tidin) possesses more sedative activity and, by 
; gee relieving emotional tension and inducing 
fromm greater relaxation, achieves a better total ef- 
fect.2 Anacin is well tolerated with no gastric 
upset. Preferred by more dentists than any 
other analgesic. Pre-operatively to relieve 
mnoum® tension, post-operatively to relieve pain. 
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ANACIN’ 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 
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References: 1. Editorial: The Patient—Her Care and Comfort. J. Mass. Dent. Soc. April 1954. 
2. Wolff, Harold G.: Headache and Other Pain, Oxford Un. Press, 1948. 
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Why Dentures Reduce 
Normal Biting Power 


~ To Only 25%... 


Lost chewing force may be 








considerably improved by a special 
powder that distributes shock 
and stabilizes the denture. 
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FASTEETH is the alkaline 
oe p fixative powder made 
p ALKALINE We” exclusively by 
DENTURE © Clark-Cleveland, Inc., Den 
POWDER Binghamton, N. Y. Nor 


NATURAL TEETH 


Average biting force 


100 Ibs. 
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Netural teeth are seated in sockets in the bone lined with 
periodontal membrane which serves as a natural “‘gasket”’ and acts 
as a shock absorber. As a result, chewing force is determined chiefly 
by the musculature of the individual. The average chewing force is 
j:nown to be approximately 100 pounds. 


DENTURE 


Average biting force (without special powder) 


25 Ibs. 


FASTEETH 


Dentures rest on tender soft-tissue which is sensitive to pressure. 
Normal chewing may cause pain—and when pressure is uneven 
the denture is often dislodged. FASTEETH acts as a “‘gasket”’ to 
absorb shock and distribute chewing force over the entire denture 
area. Hence, biting power may be comfortably increased. At the 
same time the denture is stabilized providing new self assurance. 
And FASTEETH makes it easy to eat the hard-to-chew foods like 
meats and fruits that are essential to normal and geriatric diets. 
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SHORT STUFF 


ABOUT LITTLE BOYS—In business, we shouldn’t take time to 
be afraid of folks anywhere near our own age. It’s more sensible 
to be afraid of little boys. 

Afraid of little boys because the little boys are growing up, 
and some of them are already thinking big thoughts, and de. 
veloping special capabilities, and storing up vast determination. 

Time doesn’t just march—it races on. The little boys are grow- 
ing up. The ones we knew a few short years ago are grown Uj 
now and taking their places in the world and, energized by the 
electricity of youth, are eager to change the things we oldster 
have grown satisfied with. And the little boys will change them 

We did—our generation changed the world our fathers lel 
us. Plans for tomorrow’s world are being made now, plan: 
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Sfrom abscess, gum _ inflammation, 
non-serious emergency pain, erupting 
third molar, pain after extraction... 


POLORIS 


>t PROVIDES PROMPT RELIEF 
= WITH LOCAL ANALGESIA 


up, Poloris Poultice produces counter-irritation to stimulate 
de. capillary activity—increased blood flow relieves pain and 
speeds the processes of repair. 








Poloris is a widely accepted agent for the relief of oral pain 
. .. its action and its effects are confined to the oral cavity. 


SAFE, SURE, LOCAL RELIEF 


Professional Samples 
Available Upon Request 





BLOCK DRUG COMPANY, INC. « 105 Academy Street, Jersey City 2, N. J. 
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which started in the minds of little boys, little boys rightly im- 
patient with the job we’ve done. 
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HERE IS THE PROMISED DATA about dentists who have out- 
standing records for length of service in practice. It is an infor. 
mal quest, originally started by Hearst columnist E. V. Durling, 
who has since died. CoRNER readers are invited to comment, and 
to furnish additional facts. Here we go! 


DOCTOR EDWARD C. KILBOURNE of Seattle, Washington, 
is 101 years old. He is active in other fields, but is not now in 
dental practice. 


DOCTOR GEORGE PURNELL of Sierra Madre, California, is 
95 years old. Apparently he is not now in active practice. We 
are checking this—which we should have done before press day. 


DOCTOR GEORGE CUNNINGHAM SHARP of Pasadena, 


California, is 82 years old and has been in practice for 60 years 


DOCTOR ARTHUR T. WHITE of Pasadena, California, is 8 


years old, and has been in active practice for 66 years. 


DOCTOR B. A. WRIGHT, SR., of Latrobe, Pennsylvania, is 92 


years old, and is still in practice, although on a limited basis 


DOCTOR JOHN HALL of South Dakota, described by the Siou: 
City Journal as “one of the oldest practicing dentists in the 
Nation,” recently celebrated his 91st birthday by going pheasaii 
hunting. The newspaper says that Doctor Hall has been practicin: 
dentistry since 1895. There is an item about him on page 64 0 
this issue of ORAL HYGIENE which we just happened to notice 
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Your recommendation* can now 
bring quick, sustained relief 
aye from dentine hypersensitivity for 
your patients, and greater 
tolerance to 
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eat - cold + sweet, sour, acid or salt foods 


Daily brushing with THERMODENT relieves 
hypersensitivity resulting from many causes — 

isis. in a recent clinical study, 75% of the patients 
experienced good to complete relief! — and 


— also serves as an efficient cleansing dentifrice. 
the Your recommendation of THERMODENT 
sar can bring you the convenience of home treatment 
cin of hypersensitivity with professional control, 
A 0 full use of chair time for other corrective 
tice procedures, and greater patient tolerance 


to normal instrumentation. 


*Promoted only to the profession. Available on your 
recommendation at drug stores, $1 per 2-oz. tube. 


1. Fitzgerald, G.: Dent. Digest 62:494 (Nov.) 1956. 
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THERE IS ONLY ONE... 
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FOR ALL TYPES OF CAVITIES ~ 


Aristaloy still contains the very small but 
very beneficial zinc content of 0.4%. Al- ~~~ 
loys with no zinc tend to be brittle and 
break up into fine dust particles during 
trituration leading to uncontrolled expan- In accurately measured 
sion and contraction, undesirable flow One-Spill Pills 
properties and less tensile strength. : 
Aristaloy is manufactured by an en- 
tirely different process than any other al- 
loy. The deliberately selected size and 
shaped particles. change very little in 
trituration and pack into extremely dense 
fillings. . 
These facts have been proven by thou- 
sands:of dentists who have inserted =! 
lions of bright, non-l--'*~ 
fillinese ~-*" 
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_ WORKERS AND REFINERS - 



























































DENTAL X-RAY NEWS 


Better Things for Better Living ... through Chemistry 


S16 y 5 pat OFF 


SPLIT-SECOND EXPOSURES 





HOW TO AVOID POOR 
RADIOGRAPHS IN COLD WEATHER 


Here are some of the common troubles 
that crop up in cold weather processing 
and simple ways to avoid them. 


Static electricity is more easily gen- 
erated when the humidity is low. Swab- 
bing floors with a damp mop will help 
keep the humidity high enough to help 
eliminate static. Or, you can buy a 
darkroom humidifier. Be sure all metal 
benches or table tops are grounded. 


Processing films in cold solutions will 
not give them the contrast necessary 
for good clear radiographs. Check solu- 
tion temperatures carefully...try to 
keep them at a constant 68° F. 


Drying films can be a problem in dry 
air! Low humidity may cause the film 
to buckle or become brittle when dry- 
ing. Maintain relative humidity of 20- 
40% while drying films. 


If you do not take these precautions, 
you may find many of your films 
spoiled. An interesting collection of 
dental radiographs, made into a film 
strip, shows the many things that can 
g0 wrong in processing. If you'd like 
this film strip shown to your group, 
write Du Pont, 2420-2 Nemours Build- 
ing, Wilmington 98, Delaware. 
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with Du Pont 
Lightning Fast Film 











Lightning Fast Film is an extreme 
high speed periapical film. Its unusui 
speed permits increased focal distance 
while keeping exposures short. Th 
split-second exposures possible with thi 
film decrease the amount of radiatiot 
to both patient and operator. 


Dosimeter film is the best way t 
record the amount of radiation one gel 
when working with x-ray. The denti 
in the photograph is wearing a dosime 
ter film badge. More and more peop 
who work with x-ray are using the 
badges to monitor the amount of radi: 
tion they receive. 


Du Pont makes many types of dosim 
eter film that records a wide range 0 
x- and gamma-radiation. For a list 0 
laboratories supplying dosimeter fi 
badge service, write Du Pont, 2420: 
Nemours Building, Wilmington 98, Dé 


Better Things for Better Living 
..- through Chemistry 














new rapid, 
dependable 
antibiotic action... 
orally! 































Tetracycline Buffered with Citric Acid (The V denotes Citric Acid additive) 
remelif 
nusuA 
stances 
t. The 
ith thi 
, tion f « * . 
a. s Now...for prevention or control of dental infections, you can ’ 
nd give your patients the benefits of the world’s most widely pre- 
— 7 scribed antibiotic, ACHRomMycIN Tetracycline, in a new oral 
,« a form that assures faster broad-spectrum therapy. 
losim: In this improved capsule form, AcHRromycin V provides al- 
peopl most twice the antibiotic absorption in half the time—oral 
> the broad-spectrum therapy with speed approaching that of par- 
Prada =f enteral administration. 
| ACHROMYCIN V 
dosim @ no increase in cost e available as 250 mg. capsules 
- | e dosage is 4 capsules per day for the average adult 
or fi | On your prescription, patients may obtain ACHROMYCIN V 
2420 | Capsutes from any pharmacy. For office use ACHROMYCIN V 
8, Dee > | CapsuLes may be obtained from your usual source of supply. 
_ “Reg. U.S. Pat. Off. 
_ LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. QZ 



















Lost Time! 





Patients and profit are the result of perfect timing. 

Lost time robs your profits. 

Ticonium cases fit. That’s why more dentists every day 
are specifying Ticonium for their partials. 

Add to the accuracy of Ticonium, the fine-grain structure, 
producing greater strength. Rich luster of Ticonium 
makes it the perfect partial. 


Ticonium cases put the fit into profit 
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DIVISION OF CONSOLIDATED METAL PRODUCTS CORP r 
ALBANY 1. NEW YORK . 
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extraction 
cases 
deserve 
prescription 


pain control 





CORICIDIN 


analgesic-antihistamine preparations containing 
CHLOR-TRIMETON® with aspirin, phenacetin, caffeine 


promptly relieves pain and discomfort 
CORICIDIN combines the potent antihistamine CHLOR- 
TRIMETON (chlorprophenpyridamine maleate) with the classic 
analgesic APC for more effective and more prolonged pain 
control. 
prescribing benefits both patient and you 
Because patients rely on your counsel, they value individual- 
ized prescription therapy. Whenever pain is the problem... 
you can rely on CORICIDIN to give prompt, long-lasting relief. 
personalized prescription therapy dignifies and benefits your 
practice... send for CORICIDIN 5 forms 


for pain and discomfort due to toothache, gingival 


irritation, extraction and painful dental procedures 
ofit prescribe CORICIDIN Tablets 


for severe postoperative pain... 


as CORICIDIN wih CODEINE? 
Ric TABLETS 
when infection may occur... 


“CORICIDIN withPED 
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SCHERING CORPOR: 











DIAMOND INSTRUMENTS 
for use with BORDEN or P-C 


























b The first pioneers in ultra-high-speed used 
y Rode Diamond Instruments, and there are 
QOQGAEC many more users of these superb instruments | 
to date than of any other brand. | 
Long experience and our specialization ex- \ 
clusively in Diamond Instruments, will bring \ 


you the same sense of satisfaction with proper 
design and long-lasting quality that these users 
have found. 

Leading Dealers everywhere will back up 
the iron-clad Guaranty, and show you the 
largest selection of scientific designs in the 
field, for Friction Grip or Latch type. 


A new exclusive shank de- 
sign* eliminates sideslip that 
augments low torque difficul- 
ties ... prevents air pockets 
under instruments in rubber 
4 chucks, which cause _instru- 
ment ‘'POP-OUT"'. Instru- 
ments are more easily insert- 
ed into the chuck. 









#1Y> M. J. 


You may try this outstand- 
ing improvement under an in- 
troductory offer of the three 
key instruments shown here, 
for Twenty-Five Dollars. Set 
includes the sensational new | 
end-cutting Hollow-Core, #13985 
#139SS, for opening. 


*Patent Pending 
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The advantages of Xylocaine HCi are: 








/ 1 Rapid onset of anesthesia. \ 

l 

| ? Stable—extensive shelf life guaranteed. 

: 3 Adequate duration for all operative and / 
\ surgical procedures. / 





for better doctor-patient relationship 


XYLOCAINE’ HCI® 


(brand of lidocaine*) 







ASTRA PHARMACEUTICAL PRODUCTS. INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2,441,498 

















A DISCOVERY 


OF UTMOST IMPORTANCE 
TO EVERY DENTIST WHO 
HAS A PATIENT WITH A 


‘SWEET TOOTH 


Recent laboratory tests have dis- 
closed remarkable data on famous 
Smith Brothers Black Cough Drops. 


When dissolved in the mouth, 
these trusted, century-old cough 
drops actually reduced the number 
of lacto-bacélli—the bacilli that are 
associated with tooth decay. 


In 7 out of 10 individual cases 
the in vivo lacto-bacilli counts were 
reduced by over 50 per cent. Smith 
Brothers Black Cough Drops— 
among all the leading brands tested 


—were the only ones that showed 
this bactericidal action. 


There’s more than quick, effec- 
tive relief from coughs due to colds 
in Smith Brothers Black Cough 
Drops. There’s plenty of hard-candy 
enjoyment without fear of increas- 
ing tooth decay from Jacto-bacilli. 


If you would like more technical 
data on the bactericidal action of 
Smith Brothers Black Cough Drops 
just write to Smith Brothers, Inc., 
Poughkeepsie, N. Y. 
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|nebs by Norwich.. 





anew and ihecite 
aid wn routine 
mild analgesia 


Nebs contains acetyl-p-aminophe- 
nol (APAP) the metabolite of 
acetanilid and phenacetin which 
accounts for the analgesic and 
antipyretic action of both drugs 
but without their side effects. 
Nebs does not contain salicylates 
in any form. 

Nebs is absorbed rapidly and 
readily reaches therapeutic levels. 
Nebs is outstanding in the relief 
of the minor but painful discom- 


NEBS ...the shortest distance between 
YOU and PAIN RELIEF 


5 grain tablets 
of acetyl-p-aminophenol in 
bottles of 30 


Another Fine Norwich Product (Rorwich) 
©1957, The Norwich Pharmacal Co. 


forts of headaches, arthritis, si- 
nusitis and neuritis. 

Nebs causes no gastric upset or 
salicylism and does not alter the 
blood picture in any way. 

Nebs is particularly useful with 
patients allergic or sensitive to 
aspirin. It causes no symptomatic 
changes in peptic ulcer patients 
and is of value in geriatric cases 
in that it does not cause constipa- 
tion as codeine often does. 
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improved EZ0 dental 


cushions 
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denture wearers 


past that critical Pe 
“breaking-in”’ eC 
period 


; Denture wearers appreciate the easier 
psychological adjustment afforded by 
softer ... more pliable Ezo 
dental cushions. They also help 
relieve pain and pressure spots... 
permit impact of soft, tender 








gums while eating. : » 
... send for professional samples of “uppers” and “lowers” today. 





EZO PRODUCTS COMPANY e 5219 CHESTNUT ST., PHILA. 39, PA. 








A NEW Book 


That Will Help Every Dentist 





Render more 
and better 
service to 
more people! 


Avoid running 

a dental practice 
on a “hit or 
miss” basis 


Dentistry must face the challenge of the future. The grow- 
ing population, increasing income, better education and 
a changing labor force, point to an expanding demand 
for dental services. The expected shortage of dentists de- 
mands that better use be made of our present dentists. 
You must strive fo serve your patients better, but more 
important, serve more patients. To do this, the non- 
technical side of dentistry, or administration of your prac- 
tice, becomes of prime importance to you. 

Here is an authoritative look at these challenges and a 
sensible solution—for your patients, your practice, YOU. 


For your free copy, fill in the spaces be- 
low, tear out this page and mail TODAY 


See SS SSB SB eS SS SSS SBS SBS SSB SSS SSS SSS 


PROFESSIONAL BUDGET PLAN A-95 
303 East Wilson Street, Madison 3, Wisconsin 


PROFESSIONAL Dr 
BUDGET PLAN Street Address 


Madison, Wisconsin City Zone State 
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Samples upon request —}>> 


CELL. 


Patients appreciate your thoughtfulness 
make when you give antacid, analgesic BUFFERI 
before you start your work. It helps 


BUFFERIN’ | nunimize discomfort. 


Give BUFFERIN after the work is completed 
part of Recommend it for home use, too, and 
reduce telephone calls after office hours. 


our Remember BUFFERIN acts fast—twice as fast 
y as aspirin, and doesn’t upset the stomach 
the way aspirin often does. And even if the 
dental patient is arthritic, and therefore, especiall) 
susceptible to gastric upset from straight 
care aspirin, he will tolerate BUFFERIN well. 


Each sodium-free BUFFERIN tablet 
supplies 5 grains of acetylsalicylic 
acid and the antacids aluminum 
glycinate and magnesium carbonate 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 



































The “Thermo-Fax” 
Copying Machine 


.--cCOpies patient account cards to 


make the statements you send out 


In 4 seconds, this All-Electric copying machine makes an itemized 
statement right from each patient’s account card. Patient simply 
pays last amount in balance column. All his questions are answered 
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Lack of vibration due to unique hand- 
piece construction and precision bear- 
ings on the cutting instruments, gives 
you positive control in the low and 
medium speed ranges without torque 
or hand fatigue for delicate, precise 
cavity preparations. 
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High speed cutting with pencil-like handling, featherlight 
touch and positive control. 


You can now realize the fascinating new experience of fast, smooth, 
ompletely effortless removal of tooth structure. 


0 accessory equipment needed . . . No change in working habits. 
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nsertion and removal of cutting instrument quick and simple. Available 
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LANGANALGESI! 
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The instrument of choice 



























for simple, safe control 
in routine nitrous oxide- 
oxygen analgesia 





Expressly designed for dental 
use, new advanced Foregger 
apparatus offers the most mod- 
ern development in analgesia 
equipment. This up-to-date in- 
strument relaxes the patient | 
while he continues to remain 
conscious and alert—the meth- 
od with a perfect safety record. | 
The design precludes the pos- 
sibility of administering excess- : 
ive amounts of gas; the air 
vent is always open and the pa- 
tient has a free airway at all ‘ 
times. This modern analgesia results in better dentistry with less 
physical and mental strain on both the patient and the dentist. 











: The Langanalgesia apparatus has until recently been exclusively 
| custom made. Because of its popularity and many dental advantages, 
i it has now been made available to all practitioners at moderate cost. 
Contact your dealer, or write direct. 
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For Interchangeable Bridgework, specify Steele’s New Hue Flatbacks or 
Steele’s Plastic Facings with Steele’s AG Backings. 
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The 10th Anniversary Package contains Value $74.40 


a practical selection of burs for every- 
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Order 10th Anniversary Package now. Saving $12.90 
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PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete 
and partial denture work. Designed to meet the ana- 
tomical requirements of the mandibular movements of 
the greatest majority of patients. 


Ceoifically FOR SEMI-ANATOMICAL REQUIREMENTS 
TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete den- 
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minimize lateral displacement and their modified 
occlusal surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure greater effi- 
ciency in mastication. 
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TRUBYTE RATIONAL POSTERIORS — Easy to set up; cuspless, 
with sharp, inter-acting v-shaped ridges which are © 
efficient in the tearing, crushing and grinding of food. 
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Dentists’ Preference: 3 to 1 


Anteriors reached a level of 3 to / ininencs « over exis 
teeth, was the development work considered complete. 

Your eye, too, will tell you why Myerson’s Aésthetic Anterior | 
both the dentist’s professional standards of naturalness and the patient's 
desire for enhanced appearance. Ask for a “cotaparison test” in your 
office —- and see for yoursel) ! Write today. 


MYERSON TOOTH. CORPORATION 
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GoveRNoR C. WILLIAM .O’NEILL, signing a proclamation for Children’s 
Dental Health Week in Ohio, which this year was observed from 
February 2 through 8, is shown with Doctor Earl G. Jones of Colum- 


bus, an officer of the Ohio State Dental Association.—Photograph 
from Columbus (Ohio) Dispatch. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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As THIS is being written I wonder 
how many young dental graduates 
are in the process of formal train- 
ing, with the intention of becom- 
ing the oral surgeons of tomor- 
row? These students are spending 
a minimum now of three years 
following graduation from dental 
college in order to become com- 
petent in the specialty of oral sur- 
gery. During these years of in- 
ternship and hospital residencies, 
the neophyte oral surgeons are 
taught surgical procedures in and 
about the mouth and jaws to quali- 
fy for The American Board of 
Oral Surgery. 

Our student oral surgeons will 
appreciate and enjoy their train- 
ing program, perhaps only to be 
sadly disillusioned when entering 
private practice. This disillusion- 
ment may be brought about when 
the oral surgeon approaches hos- 
pital authorities and members of 


Some suggestions on how to 
achieve recognition of oral sur- 


gery as a dental specialty by 
the health professions and the 
general public. 


the medical profession who are 
not familiar with the scope of oral 
surgery as practiced in many uni- 
versity hospitals. The term “oral 
surgery’ is often misleading. A 
large number of the medical pro- 
fession and the general public are 
of the opinion that oral surgery 
means exodontic practice, exclu- 
sively. This means, simply stated, 
that the extraction of teeth, alve- 
olectomy, and impactions, are the 
only procedures that the qualified 
oral surgeon may- be permitted to 
perform in some hospital operat- 
ing rooms. Every dentist has been 
introduced to oral surgery while 
still a student, and certainly real- 
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izes that there are many other pro- 
cedures in and about the mouth 
and jaws which fall well within 
the realm of the qualified oral sur- 
geon. Why then, have many of the 
dentists who have had formal 
training in oral surgery been vic- 
tims of restrictions and limitations 
with regard to the practice of hos- 
pital oral surgery? A simple an- 
swer for the present dilemma is 
not forthcoming, for there must 
be many explanations. A few of 
the obvious answers might well be 
examined: 

This is an age of antibiotics, 
thereby reducing significantly the 
necessary surgical procedures per- 
formed by all members of the 
health professions. 

Hospital policies governing the 
scope of professional practice nat- 
urally are established by the phy- 
sicians. When a vote is taken re- 
garding a certain issue, especially 
an unfamiliar and cloudy issue, 
the matter will always be decided 
by the medical people since they 
are in the majority. More dentists 
should join their hospital staffs 
and participate in hospital affairs. 

The lack of a standardized for- 
mal training program in oral sur- 
gery has also contributed signifi- 
cantly to our problem. Some three- 
year postgraduate programs in 
oral surgery utilize the major part 
of their training for exodontics, a 
few simple fractures, removing 
small cysts, and other minor pro- 
cedures; while at other medical 
centers the three-year program 
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may include intensive training in 
all aspects of major surgery of the 
mouth, jaws, and adjacent soft 
tissues. Both programs may well 
be approved by the American Den- 
tal Association, both dentists will 
call themselves oral surgeons, but 
what a vast difference in the pro. 
fessional qualifications of each 
man! How then are hospital au- 
thorities to decide which man is 
the oral surgeon? This can be a 
difficult decision for any policy 
committee to reach. 

I cannot help but feel that mein- 
bers of the dental profession have 
been lax with their public educa- 
tion programs. Certainly an edu- 
cational program about dentistry 
designed for the people of the 
United States and the medical pro- 
fession might well have eliminated 
much of the present misunder- 
standing. Some patients still seek 
the services of a physician for dis- 
eases of purely dental or oral ori- 
gin. If the public knew that the 
training and skill of the dentist are 
necessary to cure or alleviate these 
conditions, patients would not 
waste their efforts elsewhere. We 
need not fight the medical profes- 
sion, but instead we ought to edu- 
cate our people. This again, is a 
problem strictly for the dental 
profession. 

Too many qualified oral sur- 
geons in the past and present have 
been content to limit their prac- 
tice strictly to office exodontia— 
thereby implying that this alone is 
oral surgery. 


Feb 
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THE STATUS OF ORAL SURGERY 

The oral surgeon is primarily a dentist. His desire is not to 
practice medicine, but to practice intelligently a specialty of 
his own profession covered by statute. He does not have to be 
proficient in all fields; he will, like his medical confreres, seek 
consultations for his patients if necessary. . . . It can be seen 
that all the graduate courses and the practical training for the 
oral surgeon from the earliest times have been and are offered 
by the dental institutions in America. Medical schools and 
present hospital training centers make no provision for cover- 
age of this important phase of health care—-K. H. Thoma, 
DMD, The New England Journal of Medicine, Boston. 


Last, and probably because of 
the foregoing reasons, oral sur- 
gery training centers are losing 
ground in the teaching of oral 
surgeons. Some hospital oral sur- 
gery departments, where residen- 
cies in oral surgery prevail, are 
being required to share what for- 
merly was strictly oral surgery, 
with the ear, nose and throat, plas- 
tic, and oncology departments. If 
this is allowed to progress, exo- 
dontics and oral surgery are cer- 
tain to become synonymous. 

Listed in this article are only 
a few of the reasons why dentistry 


| is losing oral surgery. More and 


more dental graduates, qualified 
as oral surgeons, seeing the situa- 
tion in its true light, are entering 
medicine in an effort to guarantee 
more than exodontics in their hos- 
pital practice of oral surgery. If 
the medical degree is necessary to 
practice oral surgery, then I feel 
it is a gross injustice to our den- 
tists who are spending three years 
in postgraduate study, under the 
misconception and supposition that 
they will be able to practice oral 
surgery without interference. The 


profession of dentistry has a moral 
obligation to these trainees—they 
must be permitted to practice their 
chosen specialty without being dis- 
criminated against because they 
possess a dental, not medical degree. 

Every doctor of dentistry should 
make special efforts to preach The 
Story of Dentistry to his patients, 
friends, and medical colleagues. It 
is incumbent upon every dentist 
who desires professional consulta- 
tion with reference to mouth and 
jaw pathology, to seek this con- 
sultation from a member of the 
dental family. At the same time, 
the American Dental Association 
should exert every effort to stand- 
ardize oral surgery education, and 
inform the medical profession and 
public regarding the full nature of 
this dental specialty. 

Certainly every member of the 
dental profession must realize that 
as dental specialties grow in stat- 
ure, stronger grows the foundation 
of American dentistry, and a bet- 
ter health service for our people. 


Hunting Towers 
Alexandria, Virginia 































































BY ALLAN J. PARKER, LLB, LLM* 


WHEN THE dentist looks at his 
1957 income tax return, due on or 
before April 15, 1958, he meets a 
challenge to his professional in- 
telligence and integrity, as he pre- 
pares to assess himself his share 
of what Justice Oliver Wendell 
Holmes called “the price of civili- 
zation.” In the last analysis, the 
ultimate enforcement of the In- 
ternal Revenue Code is a matter 
of patriotism and integrity. 

But at the same time, as the 
distinguished Judge Learned Hand 
stated: “No one has a duty to pay 
more taxes than the law demands. 
To ask more in the name of morals 
is mere cant.” 

Accordingly, this article will 
discuss some of the deductible 
items which the dentist may claim 
in all propriety on his 1957 re- 


turn. 





*Mr. Parker is a member of the New 
York Bar. 





32 


A Check List of Deductions 


i a | A r 


Den tist’s 


neome Tax 


— 


Let us take the case of Doctor 
John Brown who lives in a large 
old-fashioned white house on Elm 
Street, containing 12 rooms. Three 
rooms in one wing of the house, 
a reception room, a consultation 
room, and a bathroom, are used 
entirely for the practice of his 
profession. 


Office Expenses 


Since Doctor Brown unquestion- 
ably would be able to deduct his 
office expenses if he rented space 
in a professional building, he is 
equally entitled to deduct the cost 
of operating this office even though 
it happens to be in his home. Since 
one-quarter of the rooms in the 
house are devoted to professional 
purposes, one-quarter of virtually 
all of the cost of upkeep of the 
residence may be deducted as 
business expenses on Schedule C 
of his tax return. Such upkeep ex- 
penses would include repairs, 
painting and decorating, water. 
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Are you positive you claim all 
lawful deductions on your in- 
come tax return? 


upkeep of grounds and house, the 
services of a part-time cleaning 
woman (including the employer’s 
Social Security taxes paid on her 
behalf and the reasonable value of 
her meals), electricity, fuel, and 
fire and comprehensive damage 
insurance on the house. Similarly, 
if Doctor Brown maintains a sepa- 
rate telephone line for his office, 
it would seem that the full amount 
of this charge is deductible; other- 
wise an allocation (not necessarily 
25 per cent) would have to be 
made as to his telephone to reflect 
the proportion of business and 
personal use. 

Assuming that Doctor Brown 
elects to itemize his deductions on 
the “long-form” tax rather than to 
claim the standard deduction on 
the “short form,” interest on the 
mortgage and local property taxes 
on the home, of course, are speci- 
fically deductible in full on his 
return and are not subject to the 
25 per cent allocation. But even 
if he should elect the standard de- 
duction of 10 per cent of adjusted 
gross income or $1000, whichever 
is less, he may still deduct 25 per 
cent of such interest and taxes 
anyway. All business expense de- 
ductions may be taken plus the 
standard deduction. 

The cost of buying, cleaning, 
and maintaining white coats and 
similar uniforms, which are not 
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readily adaptable to regular street 
wear, is deductible. Salaries, in- 
cluding Social Security taxes, paid 
to a secretary or assistant are an 
obvious deductible expense, to- 
gether with the cost of any such 
fringe benefits which he may fur- 
nish, such as carfare, insurance, or 
lunches. Incidentally, in this re- 
gard, Doctor Brown will remem- 
ber from last year that as a dentist 
now covered under the Social Se- 
curity law, he is again required to 
compute and pay his own Social 
Security or self-employment tax on 
Schedule C of the Federal Income 
Tax Form, entitled “Profit (or 
loss) from Business or Profession” 
as he did last year. This tax is 
payable in addition to his Federal 
income tax and is not a tax-de- 
ductible item, 


Depreciation 

Doctor Brown may also deduct 
depreciation on his residence, us- 
ing the same 25 per cent alloca- 
tion figure. A sturdy building of 
good construction is ordinarily 
given a depreciation rate of 2 per 
cent per year. Assuming that Doc- 
tor Brown’s home cost him $24.,- 
000 (exclusive of land), he de- 
preciates it as follows: 

Cost of Residence 
(exclusive of land) 
$24,000 
Portion Allocable to Professional 
Use—', 
$6,000 
Depreciation (at 2 per cent) 


$120 
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CHECK LIST OF DEDUCTIONS 


Convention Expenses (including hotel, travel, and tips) 
Dues to Social or Athletic Clubs (to the extent allocable to 


business entertaining) 


Contributions to Hospitals or Clinics 
Depreciation on Office Equipment (including rapid deprecia- 


tion of new equipment) 


Fire and Extended Coverage Insurance on Home (allocable to 


office ) 


Educational Expenses (except for expenses incurred for a de- 


gree or specialty) 


Automobile Expenses (including gasoline, oil, tolls, and tires 


to extent of professional use) 


Malpractice Insurance 


Light and Heat of Home (allocable to office) 


Entertainment Expenses (including transportation) 


Professional Societies (dues) 


Uniforms (white coat, laundry, cleaning, repairs) 
Salaries (including Social Security taxes and fringe benefits) 


Rent (if office is not in home) 


Supplies 


Books and Periodicals (general magazines in office reception 
room, professional books, and periodicals) 


Doctor Brown this year invested 
$1000 in new office equipment. 
He understands that he may not, 
of course, deduct these large ex- 
penses in one year; since such 
equipment, unlike gold, sterile 
cotton, or other office supplies 
purchased by him, is not generally 
consumed in one year. Rather, the 
Internal Revenue Service says the 
cost must be recovered through 
depreciation deductions over a 
period of ten years. 

Formerly, this would have 
meant a depreciation deduction of 





$100 per year on a_ so-called 
straight-line basis of depreciation. 
Since 1954, however, Doctor 
Brown is permitted to depreciate 
equipment which is “new in use” 
(not just “new to him”) at a 
more rapid rate during the earlier 
years of its life. For example. 
Doctor Brown elects to depreciate 
this equipment on a basis known 
as the “sum-of-the-years digits 
method,” which, assuming neglig- 
ible salvage value of this equip- 
ment after ten years, results in a 
depreciation deduction of $182. 
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Assuming Doctor Brown is in a 
34 per cent tax bracket, this ad- 
ditional $82 depreciation deduc- 
tion over the straight-line $100 
per year results in a tax saving 
this year of $27.88. Although Doc- 
tor Brown’s depreciation deduc- 
tions in the later years of this 
property’s useful life will be cor- 
respondingly reduced, with a pro- 
portionate increase in tax then, 
at least he has had the use of 
these dollars which would other- 
wise have been paid out in taxes 
for an additional five or six years. 
It is a little like borrowing from 
the government without interest, 
Doctor Brown reflects. Consequent- 
ly, he elects the more rapid write- 
off provisions, simply by using 
them in his tax return. 


Entertainment Expenses 


From time to time during the 
year, Doctor Brown did a certain 
amount of business entertaining 
in his home, including numerous 
patients among his guests. Since 
a dentist may not, of course, en- 
gage in advertising (but on the 
other hand he is under no obliga- 
tion to keep his profession a deep 
dark secret), the law allows a per- 
fectly correct business expense de- 
duction for the reasonable cost of 
such entertaining. But, since the 
line between non-deductible per- 
sonal expenses and legitimate en- 
tertainment expenses is necessarily 
a somewhat close one, a reason- 
able allocation in such matters 
must often be made. Doctor Brown, 
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is, however, ready to substantiate 
his deductions by keeping some 
form of records as to whom he 
entertained, what his professional 
relationships were with the persons 
entertained, and the extent to 
which he did in fact obtain pro- 
fessional engagements from these 
persons. 

The cost of entertainment in the 
home includes not only a ratable 
portion (depending on the number 
of guests, for example) of the cost 
of food and drink and catering 
services, but also transportation 
for guests (for example, to and 
from the railroad station and air- 
port), and expense of extra ser- 
vants, flowers, and the rental of 
additional equipment. 

Again, where a dentist can prove 
that he joined a club, such as a 
country club, fishing club, or 
beach club, in part for business 
entertaining purposes, an allocable 
portion of his dues as well as his 
house charges may be deductible. 

The availability of deductions 
for business entertaining at com- 
mercial restaurants, theatres, and 
sporting events, or clubs, is aided 
by the use of one of the charging 
services such as the Diners Club, 
which furnishes the taxpayer with 
a monthly record of his expenses 
from which he may substantiate 
which items are attributable to 
business entertaining. 


Educational Expenses 


Doctor John Brown recognizes 
that it is part of his professional 
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duty to his patients and fellow 
dentists to keep sharp his profes- 
sional tools—his skill and knowl- 
edge. For the dentist, education 
certainly does not stop upon the 
receipt of a professional degree. 
Accordingly, in 1957, Doctor 
Brown attended his local state con- 
ventions, paid dues to professional 
societies, and subscribed to pro- 
fessional journals. 

The expense of attending such 
conventions is deductible, includ- 
ing hotels, transportation and tips, 
but not the cost of any side trips. 
However, the Internal Revenue 
Service’s position is that a dentist 
may not deduct the expenses of 
advancing himself in his profes- 
sion, such as the cost of postgrad- 
uate training in, say, prosthetics. 
The reason for this is that such 
expenses are considered to be cap- 
ital expenditures in acquiring new 
skills or specialties, somewhat com- 
parable to the construction of a 
factory which will subsequently 
produce income, not merely keep- 
ing sharp existing skills. The pro- 
fessional man, however, unlike the 
factory owner, may not take de- 
preciation deductions on the cost 
of his education over his working 
years. 


Contributions 


In itemizing his 1957 deduc- 
tions, Doctor Brown does not over- 
look contributions to charitable 
and educational organizations. 
Neither does he forget that con- 
tributions may be made somewhat 
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more indirectly, such as by the 
purchase of Christmas seals. Like- 
wise, contributions to the alumni 
fund of his college or dental school 
are deductible. Deductible contrib- 
utions need not be given in cash; 
Doctor Brown also deducts an 
amount representing the value of 
instruments which he gave to a 
mission organization for use in 
hospitals in the Belgian Congo. 

Charitable contributions may 
also be made in the form of un- 
reimbursed expenses incurred in 
connection with charitable and 
welfare services which the dentist 
has rendered so freely during the 
year. For example, the cost of pur- 
chasing toys for a Christmas party 
in the children’s ward of the hos- 
pital constitutes a deductible con- 
tribution. Likewise, Doctor Brown 
may deduct the cost of gas and oil 
consumed in driving his car to 
solicit funds for the new addition 
to his church. Even the cost of 
toll telephone calls and postage in- 
curred in connection with chari- 
table work, as Finance Chairman 
for his church, is not overlooked 
by Doctor Brown. 

Doctor Brown is helped in mak- 
ing all these computations, be- 
cause during the year he has re- 
membered to keep all possible 
receipts and cancelled checks re- 
lating to expenses in the event he 
is called upon to support the above 
deductions. 

However, as to some items, such 
as amounts dropped into cans rat- 
tled on the street corner for the 
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Salvation Army, providing Doctor exemplified by John Brown, DDS, 


Brown is morally certain that he is conscicus of a high sense of 
} actually did make the claimed ex- professional integrity. In good 

penditures or contributions, he is faith he will report his entire in- 

entiiled both morally and legally come to the best of his ability, and 

to make.a reasonable estimate of at the same time claim all of his 

these and other deductions, with legitimate deductions, including all 

the warning that any doubt may professional expenses and chari- 

properly be resolved against the table contributions to which he is 

taxpayer who has not kept ade-_ entitled under the law. Thus he 

quate records of the various items upholds the traditions of honor of 

from which his tax liability may a proud profession. 

be computed. 

Finally, in meeting his 1957 in- 120 Broadway 
come tax obligations, the dentist. New York 5 


SOLIDARITY IN THE PROFESSIONS 


WE IN the regular medical profession are constantly accused of exclud- 
ing, for our own benefit, many people who, though not trained in every 
particular as we are, are yet quite competent to treat the sick. 

This would include, we are sure, those who are taught and trained 
as we are. Should it perhaps, also include the modernly trained osteo- 
path, the modernly trained homeopath, the dentist, the chiropodist? 
All these men are trained and educated along almost exactly the same 
lines as our own—they take the same basic training, they have the 
same theories of disease, bacteriologic and pathologic. Their treatment 
would seem to be exactly the same as ours. Yet, we tend to hold our 
skirts tight pressed to us as we pass them by. 

The other thing we miss is the opportunity to help raise the standards 
of these other groups, by admitting them to parity with ourselves, on 
the condition that their standards of diagnosis and treatment, and 
of education, are at least as high as our own. These groups are treating 
vast numbers of sick people, and have obviously, of their own volition, 
been concerned with raising their standards higher and higher, till now 
hey are extremely good. This shows their good faith—J. H. Mac- 
DERMOT, MD, The Bulletin of the Vancouver Medical Association, BC 









DIAGNOSIS OF DENTAL DISEASE 


NADIOGRAPHS are most valuable in the diagnosis of dental disease. They 
hould not be abandoned but be used judiciously and in such manner 


$s to give greatest value for the slight risk involved—Editorial, Ohio 
ate Dental Association Journal. 
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duty to his patients and fellow 
dentists to keep sharp his profes- 
sional tools—his skill and knowl- 
edge. For the dentist, education 
certainly does not stop upon the 
receipt of a professional degree. 
Accordingly, in 1957, Doctor 
Brown attended his local state con- 
ventions, paid dues to professional 
societies, and subscribed to pro- 
fessional journals. 

The expense of attending such 
conventions is deductible, includ- 
ing hotels, transportation and tips, 
but not the cost of any side trips. 
However, the Internal Revenue 
Service’s position is that a dentist 
may not deduct the expenses of 
advancing himself in his profes- 
sion, such as the cost of postgrad- 
uate training in, say, prosthetics. 
The reason for this is that such 
expenses are considered to be cap- 
ital expenditures in acquiring new 
skills or specialties, somewhat com- 
parable to the construction of a 
factory which will subsequently 
produce income, not merely keep- 
ing sharp existing skills. The pro- 
fessional man, however, unlike the 
factory owner, may not take de- 
preciation deductions on the cost 
of his education over his working 
years, 


Contributions 


In itemizing his 1957 deduc- 
tions, Doctor Brown does not over- 
look contributions to charitable 
and educational organizations. 
Neither does he forget that con- 
tributions may be made somewhat 
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more indirectly, such as by the 
purchase of Christmas seals. Like. 
wise, contributions to the alumni 
fund of his college or dental schoo! 
are deductible. Deductible contrib- 
utions need not be given in cash; 
Doctor Brown also deducts an 
amount representing the value of 
instruments which he gave to a 
mission organization for use in 
hospitals in the Belgian Congo. 

Charitable contributions may 
also be made in the form of un 
reimbursed expenses incurred in 
connection with charitable and 
welfare services which the dentisi 
has rendered so freely during the 
year. For example, the cost of pur- 
chasing toys for a Christmas party 
in the children’s ward of the hos- 
pital constitutes a deductible con- 
tribution. Likewise, Doctor Brown 
may deduct the cost of gas and oil 
consumed in driving his car to 
solicit funds for the new addition 
to his church. Even the cost of 
toll telephone calls and postage in- 
curred in connection with chari- 
table work, as Finance Chairman 
for his church, is not overlooked 
by Doctor Brown. 

Doctor Brown is helped in mak- 
ing all these computations, be- 
cause during the year he has re- 
membered to keep all possible 
receipts and cancelled checks re- 
lating to expenses in the event he 
is called upon to support the above 
deductions. 

However, as to some items, such 
as amounts dropped into cans rat- 
tled on the street corner for the 
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Salvation Army, providing Doctor exemplified by John Brown, DDS, 
Brown is morally certain that he is conscious of a high sense of 
actually did make the claimed ex- professional integrity. In good 
penditures or contributions, he is faith he will report his entire in- 
entitled both morally and legally come to the best of his ability, and 
to make.a reasonable estimate of at the same time claim all of his 
these and other deductions, with legitimate deductions, including all 
the warning that any doubt may professional expenses and chari- 
properly be resolved against the table contributions to which he is 
taxpayer who has not kept ade-_ entitled under the law. Thus he 
quate records of the various items upholds the traditions of honor of 
from which his tax liability may a proud profession. 
be computed. 

Finally, in meeting his 1957 in- 120 Broadway 
come tax obligations, the dentist, New York 5 


SOLIDARITY IN THE PROFESSIONS 


WE IN the regular medical profession are constantly accused of exclud- 
ing, for our own benefit, many people who, though not trained in every 
particular as we are, are yet quite competent to treat the sick. 

This would include, we are sure, those who are taught and trained 
as we are. Should it perhaps, also include the modernly trained osteo- 
path, the modernly trained homeopath, the dentist, the chiropodist? 
All these men are trained and educated along almost exactly the same 
lines as our own—they take the same basic training. they have the 
same theories of disease, bacteriologic and pathologic. Their treatment 
would seem to be exactly the same as ours. Yet, we tend to hold our 
skirts tight pressed to us as we pass them by. 

The other thing we miss is the opportunity to help raise the standards 
of these other groups, by admitting them to parity with ourselves, on 
the condition that their standards of diagnosis and treatment, and 
of education, are at least as high as our own. These groups are treating 
vast numbers of sick people, and have obviously, of their own volition, 
been concerned with raising their standards higher and higher, till now 
they are extremely good. This shows their good faith—J. H. Mac- 
Dermot, MD, The Bulletin of the Vancouver Medical Association, BC 


DIAGNOSIS OF DENTAL DISEASE 


RADIOGRAPHS are most valuable in the diagnosis of dental disease. They 
should not be abandoned but be used judiciously and in such manner 
as to give greatest value for the slight risk involved.—Editorial, Ohio 
State Dental Association Journal. 
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How Many Patients 


Do You Treat a Day? 


BY GEORGE A. PEREIRA, BS, DDS 


“Dear Doctor: Can you handle 
thirty patients a day and a dozen 
in a half day and give careful, 
painstaking, conscientious service; 
cleaning and preparing cavities; 
extension for prevention; make 
good impressions and carvings for 
good embrasures, contact points 
and occlusion; excellent impres- 
sions for bridgework, dentures, full 
and partial; careful examinations; 
scaling and cleaning of all the 
teeth with sharp instruments? The 
answer is No. The careful oper- 
ators say about six a day. The pa- 
tients are the ones who suffer in 
your assembly-line practice—it is 
they who soon must have their 
teeth extracted for extensive den- 
ture and bridgework. You must 
build your skill to give careful 


service. Sloppy dentistry seems to 

be the order of day all over the 

country and the people suffer.” 
This comment, received in reply 


to my recent article on emergency § 


calls in ORAL HyYGIENE! took ex- 
ception to my opening phrase, 
which was: “Thirty patients in 
nine hours—this was a full, busy 
Friday .. .” 

Since this criticism was unsigned, 
I tended to disregard it and 
thought to relegate it to the waste: 
basket, where all criticism belong: 
which is not worthy of the writer: 
signature. However, it stayed in 
my mind, and the feeling increased 
that there was definite need for an 
article concerning the number 0! 
patients a general dentist can ant 


1Pereira, G. A.: These Emergency Calls: 
OraL HyGiene 47:37 (August) 1957. 
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A few factors to consider in 
judging whether you are serv- 
ing the people of your com- 
munity well, 


should ethically handle in one day. 

A survey of dentists would sure- 
ly show that general practitioners 
throughout this country are han- 
dling from the probable minimum 
of six patients per day mentioned 
by my critic to more than the 
thirty stated in my article. The 
main question appears to be a 
matter of which dentist is better 
serving his community, the one 
with six, or he with thirty? My be- 
lief is that both are equally cap- 
able of proper service, so long as 
they resist equally the danger of 
“sloppy dentistry.” 

I take it for granted that the 
letter writer I mentioned means 
that more than one operation is 
performed for each of the six pa- 
tients during the day, otherwise his 
fees would necessarily be too high 
to be within the means of the aver- 
age person in his community. Too 
high fees are as real a danger to 
our profession as are too low fees. 
While the latter leads to inferior 
standards of workmanship, the 
former provides dental care only 
for the higher income group. 

Actually, the number and type 
of operations performed by a den- 


tist in one day would be indicative ° 


of his practice, while the number 
of patients handled is not. How 
does the practitioner who sees only 
six patients in one day account for 
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the emergency treatment or simple 
extraction, which takes only a few 
minutes and yet is so necessary to 
the patient in pain? Does he refuse 
to disrupt his ideal schedule, or 
are his fees so high that he is not 
called by this type of patient? I 
wonder if this could have anything 
to do with the fact that the larger 
percentage of my emergency cases 
are not regular patients of mine. 
No, I really think the usual reason 
is neglect on the part of the pa- 
tient who does not go to any den- 
tist regularly. 


Determining Factors 

A list of factors which determine 
length and frequency of appoint- 
ments, followed by a brief exam- 
ination of each might prove in- 
teresting and helpful: 

1. Immediate need 
care by the patient. 

2. Is the patient psychologically, 
physically, and financially suited 
for long appointments or short 
ones ? 

3. Phychologic and _ physical 
make-up of the dentist. 

4. Type of service to be per- 
formed. 

9. A minimum of wasted time. 

6. A maximum of efficiency in 
all operations. 

7. Maximum use of auxiliary 
personnel. 

Immediate Need: The first fac- 
tor is almost self-evident. Surely 
any ethical dentist will give pre- 
cedence to a patient with rampant 
caries over one with pin-hole cav- 
ities, regardless of the patient’s 


of dental 
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financial condition. Some chron- 
ologic concept of priority in dental 
care is as necessary in the com- 
munity as it is in the military serv- 
ices. Those patients needing im- 
mediate care require the longer 
and more frequent appointments. 

Patient Type: We all know pa- 
tients who fall under the second 
classification, who cannot or will 
not endure long periods of dental 
treatment. Unless they can be pre- 
vailed upon to cooperate because 
of immediacy of dental care, their 
wishes should be considered; 
otherwise the result will be a re- 
sentful, uncooperative patient who 
will tend to neglect care in the 
future. In this group we place the 
patient who prefers to have his 
treatment progress as he can af- 
ford to pay for it. Some persons 
just do not want to incur a large 
debt in a short period and have to 
face the payments in the future. A 
patient’s income must be consid- 
ered. We are not fair to him when 
we saddle him with a debt beyond 
his ability to pay. When a person 
drives an inexpensive car because 
he cannot afford a Cadillac, we 
usually select for him a practical, 
serviceable type of dentistry rather 
than the most expensive. 

Dentist Type: Some dentists feel 
more relaxed with fewer patients 
per day, and longer appointment 
periods. Also, they feel that this 
increases efficiency by decreasing 
operative time lost in changing 
patients. This is true to a certain 
extent. However, if the dentist 
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takes a break while working on the 
patient, or gives the patient a rest, 
the same time can be utilized in 
changing patients. Other dentists 
hate to face every patient for an 
hour or longer, and are more 
suited to shorter sittings. They 
utilize more than one operating 
room to minimize loss of time in 
progressing to the next patient. 


' One of the fortunate aspects of be- 


ing professional men is the fact 
that each is able to suit his prac- 
tice to his own individual per- 
sonality. 

Work Performed: Naturally, the 
dentist who handles thirty patients 
in one day is not doing all three- 
quarter or jacket crown prepara- 
tions. This is ordinarily a day of 
shorter operations, and unequal 
appointment periods. My own 
practice varies greatly in number 
of patients per day, dependent on 
type of service to be performed 
and other factors. In glancing 
through my appointment book | 
note one morning from 8:30 to 
11:30 which I have marked off for 
one patient. On another day | 
have four names written into a 
one hour period. 

Wasted Time: Except his skill, 
the only commodity the dentist 
has to sell is his time. If he wastes 
it himself, he should do so with 
full knowledge that he is detracting 
from his income. If he allows 
others to waste his time, he might 
as well let them reach into his 
pocket and take his money. Sales- 
men and patients should not be 
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allowed to expend the busy practi- 
tioner’s time with irrelevant dis- 
cussions, unless he wishes to chalk 
up these chats to rest periods. If 
subtly informed to this effect, they 
will be more considerate and not 
resentful. On the other hand, they 
cannot be expected to heed the im- 
portance of professional time if 
they are kept waiting in the recep- 
tion room longer than necessary. 
Neither should the dentist be so 
abrupt that he fails to learn some- 
ting which might prove important 
to him. 

Efficiency: A maximum of ef- 
ficiency in all operations increases 
the dentist’s service to his com- 
munity. During recent years den- 
tal fees have remained within the 
paying ability of most people, 
mainly because of increased ef- 
ficiency in dental offices. Modern 
high-speed equipment allows the 
dentist to perform conscientious 
preparations in less time than for- 
merly was possible, and with de- 
creased fatigue for both operator 
and patient. Quick-setting materi- 
als, faster x-ray film, and many 
new items of equipment, have all 
benefited the profession and the 
patient. Dental educational materi- 
al in the reception room can great- 
ly decrease explanation time at 
the chair. Visual aids in the exam- 
ination room decrease the time re- 
quired to inform the patient fully. 
Most dentists who are handling a 
large number of patients utilize at 
least two operating rooms. This al- 
lows them to spend the greatest 





ORAL HYGIENE 41 


amount of their time in perform- 
ing the operations for which they 
are educated, and which cannot 
be delegated to auxiliary person- 
nel. Modern offices are being plan- 
ned for maximum efficiency, based 
on careful study and experience. 
Even acoustical reduction of noise 
aids us in this respect. Increased 
eficiency certainly does not inti- 
mate decreased standards of den- 
tal practice. 

Auxiliary Personnel: Maximum 
use of auxiliary personnel is an 
absolute necessity in present-day 
general practice. The ideal is 
reached when the practitioner is 
spending every moment of his 
precious office time only on pro- 
cedures for which he is specially 
trained and others cannot legally 
do for him. Schools of dental hy- 
giene and dental assisting are now 
providing us with the personnel 
who can help us reach this ideal. 
Certificates for dental assistants, 
and their organizations guided by 
our own dental societies, have led 
to better training and have en- 
couraged more interest in this 
service. The dental profession has 
a duty to encourage those in the 
field of auxiliary personnel with- 
out permitting encroachment into 
those procedures which we can 
only do ourselves. Many dentists 
are now employing more than one 
person in their offices, and proper- 
ly training them to approach ideal 
efficiency. 

[ am sure that every dentist can 
think of other items to add to this 
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list. However, I believe that these 
will suffice to make the answer to 
my critic’s original question YES 
rather than No. I also believe that 
he may have a more favorable at- 
titude toward my point of view if 
he reads this article; and will ad- 
mit that I can serve my community 
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to reply to him personally if he 
had included his name with his 
comment. But then this article 
might not have been written, which 
I hope will be helpful to any den- 
tist who has the question in his 
mind: “How many patients can | 
ethically serve in a day?” 


equally well, although we disagree 
as to number of patients we handle 
in a day. I would have been happy 


323 Appleton Street, 
Holyoke, Massachusetts 


CHAIRS OF THE FUTURE 


IT SEEMS to me, in this age when the very survival of the human race 
and possibly of all living creatures depends upon our having a vision 
of the future for others which will command our deepest commitment, 
we need in our universities, which must change and grow with the 
world, not only chairs of history and comparative linguistics, of liter- 
ature and art—which deal with the past and sometimes with the 
present—but we need also Chairs of the Future, chairs for those who 
will devote themselves, with all the necessary scholarship and attention, 
to developing science to the full extent of its possibilities for the future, 
and who will devote themselves as faithfully to the fine detail of what 
man might well . . . be, as any classicist or medievalist devotes 
himself to the texts of Pindar and Horace or to the thought of St. 
Thomas Aquinas.—MARGARET MEAD, Science Magazine. 


DENTISTRY ITSELF NEEDS A TWICE YEARLY EXAMINATION 


May I remind you that there are many concerns urging patients to 
see their dentists twice a year. I say to you that dentistry itself needs 
to be checked up regularly. The last hundred years have proved that 
dentistry is here to stay. Dentistry can and should have a much more 
glorious and productive future. In my view, it will have such a future 
if you present a united front in all your dealings with your various 
publics, and if you alert yourselves to your own progress and com- 
municate information about this progress in the interest of achieving 
lifetime teeth for more and more people. 

Let the public relations experts help you, but work with the experts 
to the end that oral public health is maximally served—DoroTHY 
Noyes, Professional Education of Dentists for Témorrow, New York. 
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BY HAROLD GLUCK, PhD 


I was through the first fifty pages 
of an adventure novel when the 
telephone rang. At that moment 
the heroine was being chased by a 
tribe of cannibals. There was the 
temptation to let the telephone just 
continue on its way. I answered it 
and Doctor Howard Purcell was on 
the other end. 

“Finished up with my last pa- 
tient at eight-thirty. Can you come 
over at nine? I have a swell idea 
for you that should make a good 
dental article.” 

Who am I to say no under these 
circumstances? The blood stream 
of my articles consists of the ideas 
and suggestions furnished by mem- 
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5 Practitioner 


Is a Specialist! 


A competent dentist must ven- 
ture into the techniques of all 
the specialties in the field. 


bers of the dental profession. I was 
quite certain that my heroine 
would be saved. So I started on a 
slow walk over to Doctor Purcell’s 
office, which is in our neighbor- 
hood. When I arrived there he had 
a big smile on his face. 

“T know you can do a good sa- 
tire,” he informed me, “I have 
read some of your articles in other 
publications. This is a honey. You 
can call it THe Last GENERAL 
PRACTITIONER. Make it in the year 
2032. Only one dentist left who has 


a general practice. Everyone else 
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is a specialist in some field of 
dentistry. You have to make an 
appointment two years ahead. And 
the calls come in from Mars and 
Venus for appointments. Well, how 
does it strike you?” 

“Of course you probably would 
want me to add that in that year 
we had reached the highest degree 
in fragmentation, segmentation, 
specialization, or division of labor 
in dentistry. Not only did we have 
specialists for each tooth in the 
mouth, but for the right side, the 
left side, and the different angles.” 
I added. “But I can’t say that I 
am overenthusiastic about the ap- 
proach, Satire serves a definite 
function in pointing out the absurd- 
ity or overemphasis of a given situ- 
ation. It can stimulate thinking 
about what is wrong and what 
needs to be corrected. But unfor- 
tunately it can also overlook funda- 
mental principles, which must be 
handled in a serious manner. I saw 
Doctor Willoughby last Monday 
evening.” 

“I know,” replied Doctor Pur- 
cell, “he certainly was angry about 
what happened to the patient he 
sent to the specialist. If the report 
is correct, the specialist had no 
right to comment on the bridge- 
work in the patient’s mouth in such 
a way that confidence had been de- 
stroyed between the patient and 
the general practitioner. This rare- 
ly happens, but when it does, it 
certainly should be cleared up. Per- 
haps we need something of a large 
open air forum in regard to the 
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general practitioner and the spe. 
cialist.” 

“We seemed to have overlooked 
one important point in this entire 
situation,” I pointed out. “A young 
man goes to law school. He studies 
law for three or four years. He gets 
his law degree. He may practice 
for several years and decide to be. 
come a specialist in insurance, avi. 
ation, or appeal work. He may go 
back to law school for postgraduate 
study in the field. At the same time 
he limits his law practice to his 
field of specialization. Ten years 
later, he is a top man in his field. 
Or in medicine, our young enthusi- 
astic student feels he wants to spe. 
cialize in any one of the branches. 
He may run the range from a ‘nose 
and throat man’ to ‘ophthalmol- 
ogy. He earns his medical degree. 
He continues his studies and re. 
search. He is encouraged along the 
way. And today he is one of ou 
leading men in his field. But we 
must remember that each of thes 
two men first had a_ backgroun( 
necessary to be a general practi 
tioner. What is overlooked is that 
the dentist is really not a genera 
practitioner but a specialist to star 
with! Go over his training in den: 
tal school and study the state laws 
that license him and you realiz 
this is correct. He is a specialis 
over a given area of the humar 
body. His degree is even special 
ized: he is a Doctor of Dental Sur 
gery. 

“Hence, analogies and compat! 
sons in other fields are not correc. 
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I think there is a danger that the 
dentist may belittle himself if he 
ke| | does not see how much he really 
tire Knows. If he considers himself only 
ung J] 28 @ man with a limited ability, he 
Jies | can create a psychologic mind-set 
that will hamper him.” 


gels 

‘tice 

* Self-Analysis Important 

oni. Yet, for the sake of a common 
y go fe terminology, we will talk now 
uate about our specialist as our general 


time practitioner. The good general 
his practitioner should know what he 
ear can do efficiently, what he can do 
seld. @ fairly well, and what may be dif- 
husi ficult for him to achieve with a 
spe- given patient under definite condi- 


ches, tions. He also has the right to de- 
‘nose cide in which direction he wants 
Imol( his practice to continue. Offhand 
cree, it sounds simple, and ethically cor- 
1 re vect to state: the major considera- 
¢ thege ion in any decision must be based 
f ourge on what is best for the patient. But 
it wee We must not lose sight of the 
these fact that the general practitioner 
-ound(a also has rights and these must also 
ractiae De considered. It might be fine for 
; tha Many parents if Doctor Jones did 
sneradfe Otthodontic service. In terms of 
. stare bis own personality he prefers not 
, dene tO have so many child patients and 
» Jawa do this type of treatment. So he 
ealixga Tecommends that the parents see 
cialis Doctor Smith. Doctor Smith likes 


orthodontics, keeps up to date in 
the field, and even gives a course 
on the subject in the dental school 
of our city. Doctor Smith, we hope, 
knows something about Doctor 
Jones. This is important for Doctor 
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Smith’s own mind-set. It would be 
dangerous if he convinced himself 
he was the only one who knew 
everything about the subject and 
that he is getting this patient be- 
cause Doctor Jones cannot handle 
the situation. 

The specialization we call oral 
surgery is an excellent illustration 
of the line between our general 
practitioner and our specialist. An 
extraction is to be made. Who de- 
cides whether it is to be done by 
the general practitioner or the spe- 
cialist? Let us see what happened 
in my wife’s case. 

Her pivot tooth smashed against 
the bone of a nice juicy steak. Doc- 
tor Meadows took the roentgeno- 
grams. He showed them to me and 
my wife. 

“Definitely you also have an 
abscess forming,” he said. “The 
root must come out. I could do it 
but there is a man who is an ex- 
pert along these lines. He can do 
an extraction more efficiently than 
I can under these circumstances.” 

So we went to Doctor Parsons 
and the root was extracted. But the 
decision was really made by Doc- 
tor Meadows. Let us put it this 
way: he was a specialist on extrac- 
tions up to the point where he felt 
a situation arose in which another 
person could do it better. His deci- 
sion was based solely on what was 
best for the patient. 


Improve Through Research 
Most of our advances in modern 
dentistry are due to the efforts of 
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the specialists through research and 
continued application in the field. 
In his practice, the specialist should 
bear in mind that he must consider 
the possible applications of his 
techniques by the general practi- 
tioner. Recently I met a dentist 
who is now applying certain tech- 
niques in his practice that were 
developed by a group of specialists. 
This means that there is no need 
for this dentist any longer to send 
his patients to a specialist for the 
application of these techniques. He 
has become more efficient. 

In our discussions of specializa- 
tion, there may be a tendency to 
think that procedures will become 
more complicated. They can also 
become more simplified as new 
drugs, appliances, and materials 
are discovered. 

“Now there’s a restoration I 
couldn’t have done ten years ago,” 
a dentist told me. “Today it is so 
simple to do, and the end product 
is more efficient. Shows you what 
constant research can do.” 
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The general practitioner is here 
and here to stay because we must 
keep in mind he is a specialist. And 
he becomes more and more of a 
specialist as he keeps abreast of 
what is new in dentistry and finds 
his own skills and abilities are im- 
proving. I like the statement in the 
Credo of the Institute for Continu- 
ing Dental Education of the Dental 
Society of my home state: 

“A general practitioner is re- 
sponsible to himself and to society 
to keep abreast of the changing 
scientific scene. He must familiar- 
ize himself with new drugs, new 
techniques, and dentistry’s social 
and economic relationship to socie- 
ty ... In short, the general practi- 
tioner is dentistry. He can continue 
to do credit to his profession only 
by keeping pace with the changing 
times and by stubbornly abiding 
by the moral principles established 
by his predecessors.” 


2939 Grand Concourse 
Bronx 68, New York 


THE COVER 
THIs month’s cover photograph of the Rodin Museum in Philadelphia, 
represents an invitation to the Greater Philadelphia Annual Meeting of 
the Philadelphia County Dental Society to be held March 25 through 
28 at the Sheraton Hotel. The Rodin Museum, located on the Ben- 
jamin Franklin Parkway, was a gift of the late Jules E. Mastbaum. 
For reservations and information on the meeting, please write to 
the Executive Office, Philadelphia County Dental Society, Sheraton 
Hotel, 17th Street and Pennsylvania Boulevard, Philadelphia. —Photo- 


graph by Robert H. Nones, Jr., DDS. 



































The 


arti 


























I Practice 


—_— 


Dentistry 


eee Se VS 


um the 


African Jungle 


. PART II 

f 

BY PAUL S. LALONDE, DDS* 

le 

. ‘The second of a_ two-part 


> (garticle describing Doctor La- 

londe’s experiences as a lay 
missionary dentist in the Afri- 
can bush country. 





A native infant receives a physical checkup by a physician and nurse of the 
Medical Missionaries of Mary, as the mother looks on. 


IN MY practice of dentistry in 
Ndareda, Africa, where I volun- 
teer my services for six months of 
each year, I am kept busy from 
twelve to eighteen hours a day in 
relieving pain and suffering, clean- 
ing up diseased mouths, and in 
my spare time I teach the Sisters 
of the Medical Missionaries of 
Mary to carry on. I do not have 
time to do any research, or prepare 
statistics and charts. 

Some of the natives’ teeth are 
consistently good, with a relatively 
small amount of caries; but that 
is dependent on the tribe and the 
section of the country they come 
from. Certain tribes seem to be 
prone to caries. Pyorrhea and gin- 
givitis take their toll, particularly 
in the thirties and forties. A na- 





*Doctor Lalonde, in response to a request 
made before he left for Africa in January 
1957, has prepared this two-part report for 
Orat HycGIEeENneE on his six months’ service 
as a missionary dentist in Tanganyika. — 
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tive of forty to forty-five years of 
age is an old man. Longevity is 
quite uncommon, as the native’s 
life is a constant struggle with dis- 
ease, starvation, and poverty. 
The occlusion of teeth is consis- 
tently good, with little malocclu- 
sion. The third molars are general- 
ly fully erupted and in full use. The 
children’s teeth are also apparently 
good among many tribes. The two 
lower centrals are generally loos- 
ened up and removed around the 
ages of eight to ten. This is done 
by taking a sharp pointed stone 
and forcing the teeth out; or us- 
ing the stone as an elevator to 
wedge the teeth up, and letting 
them fall out after infection. The 
practice is quite universal, partic- 
ularly among the women, and the 


an oral operation. 





Sister physicians and nurses of the Medical Missionaries of Mary perform 
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only answer they ever give you is 
that it is done for beauty. It is 
also quite common for the upper 
and lower anterior teeth to be filed 
to a point, to give the appearance 
of a picket fence. 

The mainstay of the natives’ diet 
is posho, which is maize, ground 
to a flour consistency, mixed with 
water, and cooked until it appears 
like a thick porridge. The natives 
form a small ball of the posho with 
their hands, make a hole in it 
with their thumb, and sometimes 


put vegetables, or, if fortunate, | 
meat, in the hole. Some of the | 
natives bake bread in a charcoal | 


pit in the ground. A few vegetables 
and bananas fill out their diet— 
meat is a rare luxury. 

They do ample chewing, so their 
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teeth receive good exercise, which 
together with a certain amount of 


ys grit in the food, keeps the oc- 
a clusion in most cases well bal- 
a anced. The native, for as long back 
} as is known, has always brushed 
jet his teeth, and effectively so, with 
nd a stick, which is a small limb from 
th a tree, stripped of its bark, about 
4S ® six inches long, and about as big 
‘SB around as your little finger. They 
ith always seem to select the same 
. type of bush, apparently because 
"*S @ it shreds easier, or they believe it 
te; B has some medicinal properties, 
the which I have not been able to as- 
on certain or prove. They chew the 
- stick until it softens up and be- 
‘— & comes like a soft, stubby brush. 
- Then they brush their teeth, also 


well over the gingival margins, 
regularly and frequently, main- 
taining a high degree of good 
mouth health. You see many na- 
tives walking around with the stick 
in their mouths, sometimes for a 
day at a time. Some of them also 
carry it in the enlarged lobe of the 
ear as an ornament. 

The native is a cooperative and 
excellent patient. He is able to 
withstand a good deal of pain and 
hardship, as that is his lot in 
life from the time he is born until 
he dies. He can stand more pain 
such as a toothache, an injury 
to the outside of his body, or a 
wound inflicted by an animal, be- 
cause he can see the cause and un- 
derstand it. However, he does not 
understand an internal pain, such 
as appendicitis, and so becomes a 


‘form 




































ORALHYGIENE 49 


poor patient. The witch doctor 
is still a powerful man in his tribe, 
and is still widely consulted. In 
fact, many patients who are suffer- 
ing will go to the witch doctor 
first before coming to the hospital. 
However, the native is learning 
from experience that the white 
man’s medicine is far more effec- 
tive than that of the witch doctor, 
and he seeks the help of the mis- 
sionaries because he knows he will 
be treated effectively, and with 
consideration and kindness. This 
is why the mission hospitals and 
dispensaries are always located 
out in the bush, so that their 
services may be available to those 
who need them when and where 
they are needed most. This, of 
course, makes for a life of diffi- 
culties, loneliness, and hardship 
for the missionaries. 

Sometime ago a woman brought 
to the clinic a little girl, about four 
or five years of age, after walking 
about forty or forty-five miles to 
the hospital. The child had been 
badly clawed by a leopard, and 
the woman begged the Sisters to 
save her child, which they did. 
The native was proud of the fact 
that she had come directly to the 
mission hospital without consult- 
ing the witch doctor first. The na- 
tives’ confidence in mission hos- 
pitals is increasing each year. due 
to the actual experience of having 
their ills treated by the Sisters 
without cost. The natives have 
nothing, so there is no need of 
asking for anything. 
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The Africans are devoted to 
their children, and the aged are 
respected and well cared for. Their 
standards of care naturally are not 
up to our ideas and requirements, 
but the African child, by their own 
standards, is well cared for. The 
children begin to work around five 
years of age, girls start to help 
care for the children, and boys 
take care of sheep and goats; and 
when they are a little older they 
care for the cattle. However, many 
of the the older men, who realize 
the change that is coming over Af- 
rica, are making efforts to send 
their children to the Mission 
schools to obtain an education. 


Request Help 

Everywhere I go the natives stop 
and ask for help and medicine. 
Many extractions are done right 
out in the field on a soapbox 
alongside the car. There is never 
any shortage of patients. How- 
ever, there is one compensation— 
you never have to worry about 
paying an income tax on the pro- 
fits, for the simple reason that 
there are none. The main recom- 
pense is a pleasant and sincere 
“Thank you” for the relief of pain. 
Once in a while, if you are for- 
tunate, you may receive a few 
eggs, or possibly a leg of lamb 
or a goat, as a material reward. 

The natives suffer from many 
universal diseases, especially tu- 
berculosis, pneumonia, influenza, 
typhoid, malaria, smallpox, and 
venereal diseases, plus all the 
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countless tropical diseases. There 
is some leprosy, which is now am. 
enable to treatment. They also suf. 
fer from many parasitic infections 
and fungus growths, and both na. 
tives and whites suffer from low 
hemoglobin and low vitamin diet. 
Cancer and cardiovascular dis. 
eases are not too prevalent, mostly 
due to the fact that the native 
of forty-five is an old man, and 
with his struggle with life he does 
not live long enough to suffer the 
degenerative diseases which plague 
us in modern civilization. 

One must take malaria preven- 
tives constantly, besides all the 
standard injections and vaccines 
for influenza, yellow fever, small- 
pox, tetanus, and typhoid. Typhus 
and cholera injections, while not 


absolutely necessary, are excellent f 


precautions. One suffers a good 
deal from gastro-intestinal upsets, 
diarrhea, and dystentery, due to 
poor sanitation and the flies, which 
are one of the real curses of Af. 
rica. The tetse fly, the scourge of 
all insects, is most prevalent in 
Tanganyika, so much so that large 
areas are uninhabited because of 
it. It is a blood sucker and the 
bite itself is relatively harmless, 
but uncomfortable. The danger is 
that if the fly bites an infected 
animal, then he becomes a carrier 
of sleeping sickness, and there is 
no way of determining infected 
and non-infected flies. The cure for 
sleeping sickness, if it is diagnosed 
in time in the early stages, is now 
fairly successful; but the diagno: 
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sis is difficult in the early stages, 
and many times the disease is well 
advanced when recognized, and 
the prognosis is unfavorable. I 
have seen a native with all sorts 
of flies of several varieties crawl- 
ing over his face and eyes, which 
is the cause of much infection; 
but if only one tetse fly lights on 
him he will swat it as fast as I 
will. They are the most indestruct- 
ible of all insects, and one would 
swear they are made of rubber. 


Language Barrier 

The chief language is Kiswahili, 
but one must also be prepared to 
master a number of tribal tongues 
in each location. Virtually no Eng- 
lish is spoken anywhere. Travel is 
by airplane, a little by train, and 
almost always by Land Rover, 
which is the equivalent of our jeep. 
Roads are fair to impassable, and 
during the wet season many times 
you are cut off from the outside 
world for days to weeks, or until 
such time as the roads and tracks 
dry out. The climate varies from 
exceedingly hot and sticky along 
the coast, to delightful days and 
cool nights in the high plateau of 
the interior. It is a country of 
great distances and vast contrasts. 
One must be prepared for anything 
and everything. 

In the last few years, with the 
help of generous friends and my 
brother, Leo Lalonde, we have 
collected and shipped several tons 
of medical supplies, including all 
the dental equipment and supplies 
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needed to furnish five dental clin- 
ics, one in each hospital. There 
is no electricity, and we use all 
foot engines. Light is by flash- 
light, lantern, and sometimes auto 
spotlights connected to storage 
batteries. We try to keep the equip- 
ment standardized as much as pos- 
sible for the greatest efficiency in 
each hospital. We are entirely de- 
pendent on contributions from the 
outside, particularly Ireland and 
the United States. 

The natives are constantly re- 
minded of the generosity of people 
in far off lands. They see the boxes 
and labels coming from the United 
States, and while they know little 
about us, they are most favorably 
impressed. As a bulwark against 
Communism in Africa, I know of 
nothing more effective than the 
medical missions. Supporting the 
missions is the cheapest possible 
insurance against world domina- 
tion by Communists. 

The medical mission field is 
wide open for people in good 
health who have the necessary 
qualifications and training, partic- 
ularly in medicine and nursing, 
and who are willing to give of 
their time and material possessions. 
While I started active work in the 
mission field late in life, and have 
found it-hard and many times dis- 
couraging; nevertheless, it leaves 
me with a complete feeling of satis- 
faction for my efforts. 


277 Lake View Park 
Rochester, New York 
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EDITORIAL COMMENT 
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“Cive me the liberty to know, to utter. and to argue freely 
according to my conscience above all liberties.”” John Milton 


THE DENTIST IN THE HOSPITAL SERVICE 


WHAT DOEs it gain a dentist to put three years into graduate training 
to become an oral surgeon unless he is allowed to perform the opera- 
tions for which he was fully trained? That is a question asked by 
Doctor Pizer, an oral surgeon, in an article that appears in this issue. 

What does it profit an oral surgeon to be a diplomate of the Ameri- 
can Board of Oral Surgery if he is denied full privileges in a hospital 
to perform the operations for which he is eminently qualified? The 
American Board of Oral Surgery is as comprehensive and as thorough 
as any of the Boards in the medical specialties. 

What does it avail the public to have qualified oral surgeons ready 
and able to perform all manner of operations in and about the mouth. 
if these surgeons are not permitted to operate upon the patients who 
need their services? 

What lies behind these paradoxes? 

First, there is misunderstanding and ignorance. Physicians and 
hospital administrators may not be aware that oral surgeons have re- 
ceived a full course of training. Neither may the public be familiar 
with the high degree of skill that is required to perform many oral 
surgery procedures. 

Second, there is jealousy. Some physicians and surgeons may not 
like the threat that oral surgeons bear. Such medical people may look 
upon oral surgeons as competitors rather than as colleagues. 

Third, there is tradition: some of which is admirable and some 
of which is outdated. There are physicians who look upon anyone 
who does not have the MD degree as someone inferior and one who 
should function in an auxiliary capacity. Medicine has a tradition of 
thousands of years; dentistry as a separate entity has a history of 
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slightly more than 100 years. It is understandable, then, how some 
physicians view dentists as upstarts among the learned and skilled 
professions. 

Certainly not all physicians and not all medical organizations are 
tethered to this kind of outmoded tradition. Some of the warmest and 
most steadfast friends of dentistry have come from medicine. We 
speak now and favorably of the medical statesmen and philosophers, 
not the medical politicians. 

There are politicians in medicine, likewise there are in dentistry. 
Often they are more widely heard and seen than are the more sub- 
stantial members of the professions. Too often the politicians set the 
standards and protect the status quo. There is nothing immoral about 
politics. It is an essential part of the democratic process. Politics is 
bad, however, when it sets selfish objectives, and creates narrow 
standards. From the dental point of view, anything that stultifies 
progress and acceptance for dentistry is a conspiracy against the 
public health and welfare. 

The American Dental Association is well and realistically aware of 
the issues and has stated the basic standards with admirable foresight: 

“The very considerable progress that has been made in recent years 
in the establishment and expansion of hospital dental departments 
indicates that it will not be too long before the great majority of the 
Nation’s hospitals routinely will have facilities and staff for providing 
dental health services to patients. It can be anticipated also that a 
mutually satisfactory agreement regarding a ‘dental standard’ will 
be reached soon by all the various national groups concerned. Such 
an agreement on the broad principles involved will permit individual 
hospitals and the local professional groups to work out plans in 
keeping with the resources and the needs of the individual community. 
It will also permit hospitals to utilize fully the services of the ‘health 
team upon which ultimately lies the final responsibility for the health 
of the patient.’ ”? 


‘American Dental Association Information Bulletin (August) 1957, page 4. 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 





Proper Sterilization of the Needle 


By MILDRED V. WARNER 


Drawings by Dorothy Sterling 
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Save empty glass procaine 
tubes. Leave stoppers and 
plungers in place at one 
end of the tubes. Wash 
needles with soap and 
water and place each in a 
separate tube. 
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When sterilization is com- 
plete, twist the aluminum 
foil over the open ends of 
the tubes. Needles are safe 
from contamination and 
convenient to store. 


Roll each tube in a strip Follow directions for prop 
of aluminum foil, 2” x 5”, erly controlled autoclaving 
allowing overhang at each 

end. Fold lengthwise edges Autoclaving is the only 
twice to make a seal. Twist completely safe method 
foil tightly over stoppered of sterilization. 

end of tube but leave other 

end open so steam may 

enter. 





Note to Contributors | 


We invite dentists to submit material for this 
page. $10.00 will be paid for each technique u-ed. 
It is not necessary to make finished drawings -or 
even sketches—if you explain the procedure clear- 
ly, in detail, in your letter. Submit material to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 

Pittsburgh, Pennsylvania 
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So You Know 
Nomething 
About 
DENTISTRY! » 
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BY ROLLAND C. BILLETER, DDS 








CLXI 


. Gingival changes occur (a) 


early, (b) late, in a deficiency 
of vitamin C, ____ 





. What compensates for the oc- 


clusal and mesial shift of teeth 
in their physiologic movement 
throughout the life span? _. 


. Polishing an amalgam restora- 


tion is necessary to (a) re- 
move the “bloom” of the 
amalgam, (b) reduce galvanic 
action, (c) bring out the value 
of the restoration. 





ee) 


10. 





. True or false? The optimal 


occlusal pattern for rehabili- 
tation is the most shallow in- 
tercuspation consistent with 
bilateral balance. 


. In the United States in the 


neighborhood of (a) 48, (b) 
79, (c) 100, pounds of sugar 
per person per year are con- 
sumed. 





. Mat gold restorations are (a) 


harder, (b) denser, than either 
a gold foil or 24-carat gold 
inlay. sharetiol-ntbisiel 


. Why are the lines in the roent- 


genogram produced by the 
maxillary sinus easily misun- 
derstood? - 


. True or false? In pulpitis, one 


tooth is the source of pain. __. 


. Is there a definite correlation 


between success in orthodon- 
tic treatment and good facial 
growth ? 


Are clinical signs of Vitamin 
B deficiency states common 
in the aged? 








FOR CORRECT ANSWERS SEE PAGES 74 and 76 
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Please communicate directly with the department Editors, V. Clyde Smedley, Ds, 
and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 


postage for a personal reply. 


Bismuth Subnitrate 

Q.—We have for some time used cal- 
cium hydroxide as a thin base, but in- 
stead of the distilled water we have used 
a few drops from a procaine tube. Could 
this be used with the bismuth subnitrate 
also, and how much of the bismuth sub- 
nitrate should be used to render the 
substance radiopaque? — J.R.V., Michi- 
gan 

A.—According to the 1956 num- 
ber of Accepted Dental Remedies, 
“Bismuth compounds have been 
included in some root canal filling 
material because they are radio- 
paque.” 

I do not know of any reason why 
it could not be used with the cal- 
cium hydroxide solution, and it 
would seem that even a_ small 
amount would suffice to be inter- 
pretable in a roentgenogram if ce- 
ment or metal were not the base 
or main filling material. We use a 
layer of sedative cement over the 
thin layer of calcium hydroxide. 
This combination is radiopaque 
and can be distinguished from 
metal filling material, but does not 
indicate the presence of the cal- 
cium hydroxide.—G. R. WARNER 


Diabetic Reaction 

Q.—I have made dentures for a dia- 
betic patient. They fit well, but when 
he wears them for a few hours his mouth 
turns red and burns, the tongue being 
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affected most. The patient says he can 
wear the dentures more comfortably 
when he soaks them overnight in salt 
water. Do you have any suggestions ?— 
M.D.M., Oklahoma 


A.—There are two or thiee 
things to be considered in the case 
of your diabetic patient whose 
mouth turns red and burns and 
whose tongue is also affected. His 
diabetes should be under full con- 
trol with insulin, and he should be 
amply protected with Vitamin B 
Complex because of the burning 
tongue. 

The fact that he can wear the den- 
tures more comfortably after hav- 
ing soaked them overnight in salt 
water, a remedy about which I have 
never heard, suggests the possibili- 
ty of a case of Monilia albicans. 
Redness of the oral mucosa under 
dentures has been known to be 
caused by Monilia albicans and 
the remedy is to treat the tissue 
surface of the dentures, after 
thoroughly scrubbing them, with 
mycostatin dusting powder. This 
treatment should be given each 
time the dentures are removed for 
cleaning.—G. R. WARNER. 


Pigmentation 

Q.—A patient came into my office 
with a slight brown mottling in the 
malar area of the left cheek, which he 





BRILLIANTLY STYLED! SHELLEY 


UTURA 


the cabinet of tomorrow 
is here today! 


Straight out of tomorrow comes the 
handsome new Shelley “Futura” 
cabinet. Sharp, clean functional lines— 
engineered for optimum utility and 
time-saving convenience. Before buying 


your new cabinet, be sure to see the 
new Shelley Futura at your dealers. 


@ Completely surfaced with lifetime 
Formica laminated on 15 ply 
hardwood 

@ Welded internal steel frame 

@ Heavy gauge steel drawers glide 
on Nylon bearings. Stops prevent 
accidental removal. Drawers eas- 
ily removed for cleaning 

@ Dust covers—Rubber cushions 

@ Rack accommodates larger bottles 

@ Full complement glass trays 

Formica e@ 8, 9 and 16 drawer models 


al, Blond, Green 
FREE 
see the other fine Shelley BOOKLET LOCATING 


s in Canadian Oak. 
( Helpful 16 page 


booklet tells how to 
choose a_ location, 
\ equip or remodel 
) your office. Just 
write “Office” on 


your card and mail 
WORLD'S FINEST DENTAL CABINETS” te Shelley Dental aad 
“Trademark Los Angeles 26, Calif. 





for efficient removal 
of bifurcated roots 


HANDFORM 
SEPTUM 
DIVIDERS 


New anatomical design reduces hand strain 
ond tension. Result: more efficient movement— 
simplified procedure. 


Even when performing the most delicate or tedi- 
ous operation, Handform instruments give you 
ease of handling and greater comfort. All Hand- 
form instruments have stainless steel points, are 
completely rustproof, and are easily sterilized 
by the usual methods. 


at your dealer, or write 


PFINGST & COMPANY, INC. 


~ | ‘ } Aj 4 
62 Cooper Saquare, New York 3.N.Y 





says followed injection of procaine for 
the removal of his upper teeth. Inasmuch 
as this was not my patient, and | did 
not see him until sometime after the ex. 
tractions, I can offer only small evidence, 

May I have your opinion?—N.(.B., 
West Virginia 

A.—The pigmentation in the 
skin of this patient’s cheek is no 
doubt coincidental and in no way 
connected with the procaine injec- 
tion for the extraction of his 
teeth. 

The condition could be nevi. and 
on the chance that it might be it 
would be wise to have a derinat- 
ologist in consultation with you.— 
V. C. SMEDLEY 


Excessive Saliva 


Q.—A patient about seventy-five years 
of age came in to see me. He was wear- 
ing an ill-fitting mandibular denture. He 
also complained that he constantly had 
far too much saliva. We immediately 
constructed a new lower with unusually 
good success. At the time I felt that the 
excessive salivation would soon end. 
However, it continues. When the patient 
is deeply occupied, as in watching tele- 
vision, or whenever he is reclining, the 
salivation ceases; but at all other times 
it is so profuse that he cannot keep it 
from literally running out of his mouth. 

His physician tells me that he is suf- 
fering mildly from Parkinson’s Disease, 
and that he has used various medica- 
tions, including belladonna, atropine, 
and Donnatal,® without any noticeable 
success. What would you suggest?— 
D.E.B., California 

A.—As you doubtless know, ex- 
cessive salivation is not an uncom- 
mon condition for new denture pa- 
tients. However, as you thought, 
the excessive flow of saliva usually 
clears up if dentures are well fitted 
and the occlusion is well adjusted. 
It is our practice to encourage pa- 
tients to endeavor to adapt them- 
selves to the excessive flow of 


(Continued on page 60 ) 





































EXCUSE ME 
. FOR LOOKING 
OVER YOUR 
SHOULDER, 
DOCTOR... 


years 
W @ar- 
. He 

had 
ately 
ually 
it the 


end. . but it isn’t often that anybody except a. dentist gets 
athaes to see inside the mouth. That’s why you are so often the 
) ue, first— and sometimes the only one — to detect latent nu- 
re _ tritional deficiencies. 
pcm You are so right. Those reddened edematous papillae, 


an thecolor ofthe gums...this patient could do with vitamin- 
ne . s mineral supplementation. Now is the time to suggest 
nouth, r A VITERRA, the comprehensive nutritional supplement 
; 
i 
* 
& 
Se: 


s sul- with 10 essential vitamins, 11 important minerals. 

isease, Better yet, why not routinely suggest VITERRA to all your 
edica- patients with suspected deficiency states and those 
‘opine, : ‘whose chewing is impaired by surgical or restorative pro- 
ceable é cedures. There is a VITERRA dosage form for every need: 
est?— * 


VITERRA® CAPSULES, for daily suppiementation. In 
en bottles of 30 and 100. 
= VITERRA® TASTITABS,” 2 favorite with children; can 


ncom- . | be chewed,.Swallowed or mixed in liquids. In bottles of 
re pa- ¢ ‘ 100.and°250. 


“> 


ought, ‘ indleated. n bottles of 30 ar when ica potencies are 
sually \ : Ss of 30 and 100. 

| fitted 

‘usted. 
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them: Y VISION, CHAS, PFIZER & CO., INC. 
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saliva in the hope that the condi- 
tion will clear up, which it often 
does. 

Your case is different in that the 
excessive flow of saliva ceases when 
the patient’s mind is deeply occu- 
pied. It would, therefore, seem that 
his case is partly psychologic in na- 
ture. If he could become relaxed 
when the saliva overflows his 
mouth the condition might clear 
up. Therefore, under his _physi- 
cian’s direction, I would suggest 
the use of Miltown® or Equanil® 
to relax him.—G. R. WARNER 


Arthritic Condition 

Q.—I am enclosing full mouth x-rays 
for a woman patient, 62 years of age, 
who has been teaching school for 40 





February 1958 


is so severe she cannot raise her arm to 
write on the blackboard. This condition 
began about ten years ago, and became 
worse after a fall. 

I took a vitality test, and found the 
two upper left and the lower left bicus. 
pids were non-vital. Then I used the 
transillumination, and the light did not 
show any dark shadows around the non- 
vital teeth. 

Can some test be made to discover 
the infection causing the pain?—J.A.L., 
Kansas 

A.—tThe case of the 62-year-old 
woman, cited in your letter, seems 
to be arthritis but apparently not 
rheumatoid, because you do not 
speak of any enlargement or distor- 
tion of the joint. The condition 
may be partly traumatic, because 
of the fall; and partly occupa- 


tional, because of having had to 





























years. She complains of neuritic pains 
in her right shoulder and arm. The pain 


(Continued on page 62) 












The New FLL inc. X=9°7* - 


Modern approach to adequate 


radiation protection for dentistry 
1. FLL X-97 Dental Primary 


Protective Barrier 

Use routinely on each patient. Specific flexible de- 
sign in neck region protects dental patients from: 
(a) Direct primary beam not used in absolute 
radiographic area. (Reduction of 99.96% of useful 
beam by test) ; (b) Scattered radiation caused by 
beam passing through tissues, then deviated in 
many directions affecting other organs remote from 
the original source of exposure; (¢) Stray radia- 
tion from X-ray head and tube; (d) Secondary 
radiation from objects that cause re-radiation of 
gamma rays, Constructed of White Naugahyde. 


Price $87.50. 
2. FLL X-97 Dental Secondary 
Protective Barrier 
This barrier relates specifically to X-ray protection 
used for dental office personnel. Included are in- 
structions concerning optimum protection and 
chrome brackets. Can also be attached flat to 
wallboard. Protection = .013 lead equivalent. Con- 
structed of White Naugahyde. Size, 21" wide and 
72” long. Price $107.50. 
See your dealer or write for descriptive literature. 


*FLLX97—T.M. & Pat. Applied For 
F.L.L. Inc., 824 Lincoln Way East, Massillon, Ohio 
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The Crescent SSS 


BUG 
f C F “wonder electric mortar and pestle,” is available 


Sa 
in wonderful color to help make your office more attrac- 
tive to patients—and, of course, to satisfy your own desire 
to inject color into your own surroundings. Let’s face it 
Biscayne Blue, Jade =, , , you don’t live in a black and white world; you'd 
Green, Washington get pretty eye-weary if nature didn’t paint the sky blue, 
Coral, (Plain, Standard == the grass green, the flowers and the rainbow in pleasing 
complete outfit) $65.50. hues...Put color psychology to work in your office. The 
Jade Green Mottled, "ew Wig-1l-Bugs come in a wide range of colors. You 
Biscayne Blue Mottled, | Know they are fundamentally famous for producing a 
(Unbreakable, come Smooth, fine textured mix of alloy in just 7 to 10 seconds 
plete outfit) $70.50, | —Uuniformly better, finer setting, stronger, longer lasting 
White, $60.50, _ fillings. Now an added fame — color range. 
Black, $55.50. Write today or ask your dealer for a color card, 
| Order soon as delivery is still 3 to 4 weeks. 


v-_—- - —- 








CRESCENT DENTAL MFG. CO. 


1839 South Pulaski Road, Chicago 23, Illinois’ 


62 


+ 
660 


FLUORIDE 
IN THE WATER OR NOT! 


RARE TREES 
You can safely recommend accepted 
Craig-Martin Tooth Paste, even to 
your very youngest patients without 
restrictions or limitations. 


There are no cautions or restrictions on 


Craig-Martin 


TOOTH PASTE 
Compounded with 
MILK OF MAGNESIA 


Craig-Martin Tooth Paste with Milk 
of Magnesia has been recommended 
by dentists for years who have found 
Magnesium Hydroxide the active in- 
gredient of Milk of Magnesia most 
effective in protection against tooth 
decay producing acid. Children and 
adults alike enjoy its delicious flavor 
and its efficient polishing and cleans- 
ing action. 


Sensibly priced 
GIANT FAMILY 


r 
| Comfort Mfg. Co. 
| 500 S. Throop St., Chicago 7, Ill. 


| Send samples of Craig-Martin Tooth 
Paste, also toothbrushing charts to: 


(Professional card enclosed) 


Dr. 
St. & No. 











Drug Store Name 





Address 





(Please print plainly) 








| 
| 
| 
| 
| City 
| 
| 
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write on the blackboard since she 
was 22 years old. In any event, 
focal infection could be a factor 
in the etiology; and while elimina. 
tion of demonstrable focal iniec. 
tion will almost certainly not cure 
the condition, it would be bene. 
ficial for the general health and 
would augment the benefit of any 
local or systemic treatment of the 
joint. 

The roentgenograms show sume 
evidence of periodontal disease. so 
a prophylaxis would be in order. 

There is a widening of the peri- 
apical periodontal space of each 
of the left maxillary bicuspids. This 
finding, together with the nega. 
tive result in the vitality test, con- 
demns these two teeth. 

There is no periapical evidence 
of degeneration of the pulp in the 
mandibular bicuspid, but there is 
enough secondary dentine and pulp 
calcification to account for its neg: 
ative response in the vitality test, 
It would not be out of order to re- 
move this tooth. I do not see any 
other evidence of focal infection 
in the mouth, —G. R. WARNER 





After a long and distinguished pro- 
fessional life and an association 
as an editor of this department 
Ask ORAL HYGIENE for more than 
thirty years, George R. Warner, : 
DDS, MD, died on Christmas Day 
1957 at the age of 85 years. 

Thousands of dentists through: 
out the country who profited from 
his counsel and advice will miss 
him as a friend departed. His as- 
sociates on the editorial staff will 
long remember this gentle soul 
and earnest gentleman. 


Edward J. Ryan, Editor 





“DIAMOND-HARD SUPER TUNGSTEN CARBIDE” 


SCH-WIDIA ~.... 


the hardest of the tungsten carbides to add to the 
recognized advaritages of BUSCH BUR 
BALANCED BLADE DESIGN and their high 
standards of precision manufacture. BUSCH-WIDIA BURS 
second only to diamonds in hardness—are your full 
assurance of peak performance during their 
prolonged service. Busch Burs and Busch-Widia Burs 


are available through your dealer. 


FINGST & COMPANY, INC. @© 62 COOPER SQUARE. e@ NEW YORK CITY 





Dentists in the NEWS 





Kansas City (Missouri) Times: Gov- 
ernor James T. Blair has appointed 
Doctor F. Copeland Shelden as a mem- 
ber of the 16th circuit judicial com- 
mission. Under the Missouri nonparti- 
san court plan, the commission selects 
panels of nominees for judge. The 
governor then appoints a judge. 

In appointing Doctor Shelden, the 
governor referred to him as an old 
friend he had known and admired for 
years. Doctor Shelden has never been 
active in politics. 


Houston (Texas) Post: While prac- 
ticing dentistry for the past twenty 
years, Doctor Trenton Layne Torre- 
grossa has written about two hundred 
songs, with no idea of becoming a 
professional song writer. Now, how- 
ever, the acceptance of his song My 
LittLE Tree House by a leading New 
York music firm may change his mind. 
The music publishers have written him 
that “your music is the freshest to hit 
New York in many years.” 

Doctor Torregrossa said he had al- 
ways wanted to compose music, but his 
parents, having learned how the “mas- 
ters” always seemed to be _ starving, 
talked him out of turning into a com- 
poser. He studied at the Houston Con- 
servatory of Music while he was at- 
tending the University of Texas Dental 
College, and taught for a time. 


Philadelphia (Pennsylvania) News: 
Doctor Samuel W. Friedman has been 
named administrator of the Northern 
Division of the Einstein Medical Center. 
He was assistant to the executive vice- 
president for professional services. He 


will help direct a program to expand 
the hospital to 650 beds, 110 bassinets, 
and a new outpatient clinic by 1959, 


Minneapolis (Minnesota) Tribune: 
A member of the 1922 graduating class 
of the University of Minnesota college 
of dentistry, Major General Jee |.um 
Wong, of Taipei, chief dental oflicer 
of Nationalist China, recently wrote to 
his former classmate, Doctor C. V. 
Swanson, requesting a copy of the 
Gopher for 1922. He explained that his 
copy was burned when the Japanese 
bombed Nanking, and that he wanted 
to locate another one so that he could 
have a picture of his classmates. 

Doctor Swanson called the Tribune 
and asked for assistance m locating a 
copy of the annual for Major Wong. 
Before twenty-four hours had _ passed, 
three offers were received. More came 
in the mail. Bill Nunn, director of uni- 
versity relations, telephoned and offered 


_ to send some pictures and a book tell- 


ing about today’s University of Minne- 
sota, plus a letter of greeting from the 
alumni society. After that, Northwest 
Airlines agreed to have Joe Sykes, their 
man at Taipei, Formosa, present the 
material to Major General Wong in 
person. 


Elizabeth (New Jersey) Journal: 
Doctor Lewis Rosenberg has been fas 
cinated with timepieces since his boy- 
hood. Now he has an antique collection 
that overflows two rooms in his house 
and takes up part of his office space. 
One of the most ancient in his posses- 
sion is a wall clock bearing the legend 


(Continued on page 66) 
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HARVARD CEMENT 


Crown, Bridge, Inlay and 
Filling Cement 
time tested — extreme adhesiveness, 
fine grain powder — dense & strong, 
highest resistance to abrasion & cor- 


rosion. 
Standard Clinic 
Package $2.9 Package $6.90 


(3 times quantity) 
Unconditional Money Back Guarantee 


MEDIDENTA 


1420 Sixth Ave., New York 19, N.Y. 











Distero) cel te)an nlal> 


Smartly styled, quality 
built of closed-end alumi- 
num tubes rigidly held in 
cast aluminum brackets. 
Permanently beautiful in 
“clear” or “‘gold’’ anodized . 
finishes. Mount at any 
height, on any wall—singly, 
end-to-end or in tiers. 
Brackets adjustable to exact 
centers. Any lengths by the 
even foot up to and includ- 
ing 8 feet. 

Write for Bulletin DL 


Shelf No. 21 

has full length Hanger Rail 
extending 11%” from wall. 

Shelf No. 31 
has staggered, die cast, anchor- 
style coat hooks instead of 
Coat Hanger rail. —. 

Shelf No. 11 5 
general utility shelf or for extra 

hat shelf above types 21 or 31. 


Write for Bulletin DL505 
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1121 W. 37th Street » Chicago 9, Illinois 

















that it was made in “Ye Towne ef 
Newcastle 1692.” Water dripping from 
a container propels the hands on the 
face. To “rewind” it, one simply gives 
it more water. 

Doctor Rosenberg is a member of 
the newly formed New Jersey Chapter 
of the National Association of Watch 
and Clock Collectors. Mrs. Rosenberg, 
who likes to make ceramics, shares his 
hobby by painting clocks on tiles and 
ash trays. 







































Sioux City (lowa) Journal: One of 
the oldest practicing dentists in the 
Nation, Doctor John Hall, of DeSmet, 
South Dakota, recently celebratec his 
91st birthday by going pheasant hun ting, 
He has been practicing dentistry since 
1895. He 


New York Journal-American: The 
“Grandpa Moses” of New York City, 
85-year-old Doctor Simon Berlin. has 
received a $500 bond as first prize in 
the Golden Age Art Contest spon-ored 
by the Menorah Home and Hospital for 
the Aged. Doctor Simon’s prize winner 
is an oil of a Catskill Mountain scene, 
and was selected from 350 entries. Hi: 


comment: “Now I want a one-man 
show.” 
Pittsburgh (Pennsylvania) — Press: 


Myong Sook Lim and Doctor Hacks 
Lee were somewhat dismayed when 
friends threw rice at them as they left 
St. Paul’s Cathedral following thei 
wedding. In Korea, you do not waste 
rice! 

The couple met in Seoul two year 
ago when both were enrolled in a 
English class at the National University. 
Mrs. Lim is attending the graduate 
school in education at the University 
of Pittsburgh, and Doctor Lee is er 
rolled in the School of Dentistry » 
order to secure the required credits fu 
a United States degree. When the 
finish their courses here, the Lims pla 
to return to Korea. Doctor Lim wil _ 


practice dentistry, and Mrs. Lim wil be 
4 


teach. 
(Continued on page 70) 





















Tetintne Carbide edge 
Stays sharp longer. 


Elliptical head guards , 
against tissue damage. )—lhKhoLC SS 
ee ae Rounded corners give 


se added root protecti 
Head hacked by steel , 


for greater strength, 
Small head affords easy 
removal. of calculus 


from deep pockets. 


$ and durability never befc 
tional stainless or cart 


the New ASH Tungst 
Hoes are available in fe 


; hou designed for expedic 


cial Introductory Offe 

Set of 4 Patterns $13.95 
SEE YOUR DEALER 

Offer Expires April 30, 1958 





ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 









THE BLOCK DRUG COMPANY 


Whether your patient is four years old, or eighty-four, or in te 
between, there is a Block Drug Company product whose quality 
merits your recommendation — 

A product so tested that you know your patients will accept 
it, will enjoy using it, and will benefit from it. 







































AMM-I-DENT 


proved effective in caries reduction . 
recommended by more dentists 
than any other dentifrice 





GREEN MINT 


detergent mouthwash with fresh minty fF 
flavor and deodorant action , oY 





3 POLIDENT 


[oupent, ‘‘soak-rinse-wear”’ cleanser — recommended n¢ 
| by more dentists than any other §& fo 


taco |t 
Qi =~ = denture cleanser 






















POLORIS | 


local analgesic for the prompt relief of pain rea 
in abscess and other dental conditions lor 
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a BLOCK DRUG COMPANY, INC. 105 Academy St., Jersey City 2, N. J. | A 





















so Family of Fine Produce for Your Family of Patients — 


FAMILY OF FINE PRODUCTS 





tested in the laboratory — for scientific formulation, packaging effectiveness, 


teste’ in manufacture — controlled to the finest quality standards 
tested in the market place — so that patient satisfaction results in increased 


and satisfaction in use 


acceptance of professional guidance 


“Quality Products for Dental Health” 











PY-CQ-PAY 


the professional toothbrush with Py-co-T/P 
— recommended by more dentists than 

any other toothbrush . . . also salt 

and soda tooth powder 








WERNET’S POWDER — 
WERNETS 

speeds the mastery of the new denture — “Eh 

recommended by more dentists than - 
any other denture adhesive nits 











WERNET’S DENTU-CREME 


non-abrasive cleansing cream specifically 
formulated for dentures 


WERNET DENTURE BRUSH 


reaches all parts of the denture and gives 
long lasting wear 
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Tired. 9 


Doctor 


. . . listening to all that unnec- 
essary and annoying clatter?!! 
Then do yourself and patients a 
favor by equipping your units 
with the new white rubber 


SILENT 
BRACKET TABLE 
CUSHION 











Price: $9.50 each 


® Used with or without paper cover 
@ Easily washed and kept clean 


@ Available for all dental units 


ORDER YOURS TODAY— 
do not delay! 


Your dental dealer has them, or write: 


ATWOOD 


LABORATORIES 
Box 426 WOODLAND HILLS, CALIFORNIA 









Charlotte (North Carolina) Observer: 
Burglars broke into the offices of seven 
dentists in Concord and Kannapolis 
and escaped with almost $500 in gold, 
Doctor Freeman C. Slaughter of Kavina- 
polis suffered the greatest loss, a com. 
plete set of dentures and about “160 
in gold made up as crowns and bri zes, 
At the office of Doctor J. Hugh Purks 
in Kannapolis, the burglar took ~100 
or more in scrap gold. The five «ther 
dentists lost from $20 to $30 eac!i in 
scrap gold. 


Chicago (Illinois) Tribune: The Chi- 
cago Technical Societies Council, which 
is composed of 38 medical and techni- 
cal groups, has presented a merit award 
to Doctor Veda Annette Latham, well- 
known physician and dentist of Chi- 
cago. 


Oakland (California) Tribune: In 
either role, artist or dentist, Doctor 
Richard A. Morton of Orinda, is equal- 
ly at home. He has won two art 
scholarships he has never been able 
to use. One was to the Sorbonne in 
Paris. Doctor Morton started painting 
at the age of 7, and although he has 
never received formal training, with 
his portraits and landscapes he was 
able to pay his way through seven 
years of pre-dental and dental school 
at the University of Washington. He 
has also exhibited with success in art 
shows on the Pacific coast. 


Miami (Florida) News: When 3-year- 
old Tracy Susan Weinkle said she 
wanted a “house like mommy's” to 
keep her dishes, dolls and toys in, her 
father never thought he’d be the one 
to build it. But he was—and now it’s 
dificult to tell whether he or she is 
more pleased with the outcome. 

It took Doctor Milton L. Weinkle 
two months to complete the job. The 
playhouse is a one-room structure with 
a six-by-six floor. It is about seven 
feet high, and has five screened wit 
dows. Doctor Weinkle encountered only 
one problem during construction. ‘I 
built the playhouse in the garage, put 
the roof on, and then couldn't get 


(Continued on page 72) 
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THE NEW 
NO. 4 








INCREASE 
IN PRICE 


e Many new features have 
been added. 


e Vacuum Breaker which 
controls all water outlets. 






e New Design for Motor 
Mounting which accom- 
modates High Speed 
Pulleys. 


e A New High-Low Speed 
Switch for the Motor. 






4 tak Ag & 


e You will also note from the photographs that the Hanau 
THERM-EX-SPRAY with Dual Control can be added, as 
well as the High Speed Pulley. 


e With the High Speed Pulley, you can obtain a Handpiece 
speed of approximately 30,000 R.P.M. 


e Here’s the latest in Dental Equipment at practically half 
the cost of other Units with similar features. 


CENTRAL DENTAL MANUFACTURING CO., INC. 
640 South 3rd Street, Louisville, Ky. | 
BOX 686 
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the house out of the garage,” he said. Herbert W. Kuhm, DDS, 4729 West 
“IT finally had to take the roof off, © North Avenue, Milwaukee 8, Wiscon<in, 







move the house out, then put the Jennie DiCosimo, RD 2, Box 572-C, 
roof back on.” Rahway, New Jersey 
Mrs. Vera R. Davis, T. S. R., Oxford, 


Lynn (Massachusetts) Telegram- Micsiesiont 
News: Doctor John L. Silver has been ~ 
elected chairman of the Saugus School Porter V. Taylor, PO Box 801, So ith 


Committee. Under the rules of the Miami, Florida | 
committee the chairmanship is rotated Florence E. Bryan, 6613 West 43rd 


annually. Doctor Silver has served on Street, Houston 24, Texas 
the school board for sixteen years, and Mrs. Ray Burbridge, Route 3, Men. 
this is his third chairmanship. ahga, Minnesota 
L. Binder, DDS, 5237 North 5th 
Awards for items submitted for Street, Philadelphia 20, Pennsylv:nia 
this month’s DENTIsTs IN THE Mrs. John H. Rasse, Lafayette and 


News have been sent to: Court, Marshall, Missouri 
Rose Gougon, 2308 Telegraph Ave- W. Griswold, 15 Cove Street, Re- 
nue, Oakland. California vere 51, Massachusetts . 
Rose Marash, 445A Hegeman Ave- Mrs. Lillian E. Hesketh, R. D. No. 1, 


nue, Brooklyn 7, New York Guys Mills, Pennsylvania 
Robert W. Wagner, Elk Point, South Mrs. Nina Thornton, 309 North Wash- 
Dakota. ington Street, Shelby, North Carolina 
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manual high speed 


handpiece care! 


LUBRI-KLEEN AUTOMATIC SYSTEM 
CLEANS AS IT LUBRICATES! Midwest 
high speed ball bearing angles need not take 
up valuable time for manual care. An entirely 
new and more efficient solution to high speed 
angle maintenance, the Midwest Lubri-Kleen 
Automatic System provides in-use cleaning 
and correct lubricating. 


Lib Sileen 


Operated in conjuction with your present 
coolant system, the Lubri-Kleen System air- 
forces a constant and automatic oil mist 
through the angle bearings, giving correct 
lubrication at all points. Less oll is used, none 
is wasted. Tooth debris cannot penetrate the 
active lubrication flow to lodge in handpiece 
parts. Cleaning and oiling nuisance sannalinane 
are eliminated. Lubri-Kleen oil . . . tasteless, 
colorless, non-fogging on mirrors . . . comes in 
handy disposable cartridges for in-service 
replacement. 

You can increase the life of your present Mid- 
west ball bearing angles by converting them 
to the Lubri-Kleen System. 

Consult your Midwest dealer for full details 
of this important development in dental 
efficiency. 


MIDWEST DENTAL MFG. CO. 


4439 W. RICE STREET e CHICAGO 51, ILL 
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A GOOD ALLOY 


need not be expensive 


THIS PRODUCT 
APPEARS ON THE 
AMERICAN DENTAL 
ASSOCIATION LIST 
OF CERTIFIED 
DENTAL MATERIALS 








@ Start now to use this tested, ac- 
cepted alloy that has been used by 
leading Dentists throughout the coun- 
try for over 30 years. Speyer’s Alloy is 
carefully made from C.P. metals. You 
will find it amalgamates smoothly in 
minimum time, carves exceptionally 
well in ten minutes and produces a 
hard, well-sealed mass that polishes 
beautifully. 


@ 68%% silver. @ No initial contraction. 
@ 6.9 Microns Cm expansion in 24 hours. 

@ 1.6% flow 24 hours after amalgamation. 
@ Crushing strength 50,000 Ibs. per sq. inch. 
@ Complete directions with every bottle. 


FINE OR REGULAR CUT 


MEETS With 


ADAISPEYER 


SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., 
Seattle 1, Wash. 


Please send me quantity checked at price 
indicated. 
Orders over 20 ozs. F.O.B. Seattle 


1 oz. @ $2.00 per oz. 20 oz. @ $1.70 per oz. 
5 oz. @ $1.90 per oz. 30 oz. @ $1.60 per oz. 
10 oz. @ $1.80 per oz. 50 oz. @ $1.50 per oz. 
100 oz. @ $1.40 per oz. 


I enclose check for 
Dr. 


Address 
City State 




















If your dealer can't supply you, order direct 








SO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 


ANSWERS TO QUIZ CLXI 


(See page 55 for questions) 


. (b). (Accepted Dental Reme- 


dies, 22nd Ed, American Den- 
tal Association, 1957, page 
165) 


. Occlusal and interproximal at- 


trition. (Orban, Balint: Prin- 
ciples in Correction of Occlu- 
sal Disharmonies, J. Pros. 


Dent. 6:637 September 1956) 


. (a), (b), (c). (Kulstad, H. 


M.: Amalgam in Pedodontics, 


J. Dent. for Children 22:174 
October 1955) 


. True. (Bronstein, B. R.: Ra- 


tionale and Technic of Bio- 
mechanical Occlusal Rehabili- 
tation, J Pros. Dent. 4:353 
May 1954) 


. (c). (Kesel, R. G.: Methods 


of Prevention and Control of 
Dental Caries, JADA 52:457 
April 1956) 


. (a), (b). (Escoe, Raphael: 


DENTAL DIGEST, 62:416 Sept- 
ember 1956) 


. Due to the depth of the sinus, 


the structures are superim- 
posed one over the other on 
the flat plate of the roentgen- 
ogram. (Petersen, E. E.: Ro- 
entgenographic Interpretation 
of Anatomic Lines of the Max- 
illary Sinus, JADA 53:16 
August 1956) 

(Continued on page 76) 








... the Most 
Significant Advance 
in Modern Cavity 





Preparation ! 


A new era in modern dentistry . . . the era of the| 
ultra high speed air turbine is here. With the Borden| | 
AIROTOR, the Ritter Company offers unbelievable | 
ease, comfort and safety in cavity preparation for you | 
and your patients. The sound of rushing air coupled 
with almost total lack of vibration opens a new world 
of experience for your patients. You have absolute con- 
trol of the lightweight handpiece with only the lightest 
pressure needed for operative procedures. In addition, 
the Borden AIROTOR offers these outstanding features: 






FLEXIBLE ARM 
AND HANDPIECE 


Witcmme e GS 





Handpiece speeds from 100,000 to 250,000 R. P. M. 
Operates on 20-30 Ibs. air pressure 

Smooth, quiet operation 

Operator fatigue and tension greatly reduced 
Drastically reduced preparation time 


Built-in air and water coolant at the bur actuated by foot 
control (air only if desired) 


Sn a 


Your Ritter dealer is ready to demonstrate the many | 
outstanding features of the Borden AIROTOR on the © 
Ritter H unit or as a separate Universal Package for | 


MAXIMUM SAFETY any unit. Call him today. 


TH FEATHER-TOUCH | 
Ritter Gay Company Inc. J 


CONTROL AT 
1032 RITTER PARK + ROCHESTER 3,N.Y. 


ULTRA HIGH SPEED 





































Perforated 
sheets... 





Marks precisely- 
non-smudging 


Clearly discloses high spots and 
occlusal points with minimum 
pressure. Submerged in a special 
solution until every minute fibre 
is saturated... totally different 
from stenographic carbons, which 
are Sprayed. 

THIN BLUE—for slight markings. 
THIN RED—where color is 
desired. 

THICK BLUE—heavier marking, 
for more open bites. 

DENTURE DYE BLUE—marks full 
dentures in one operation. 


Ask your dental 
dealer 





Chemical Co. 
Philadelphia 43, Pa. 











8. True. (Sicher, Harry: Prob. 
lems of Pain in Dentistry, Oral 
Surgery, Oral Medicine, and 
Orai Pathology 7:156 Feb. 
ruary 1954) 

9. Yes. (McConagle, R. R.: A 
Review of the Significant F ind. 
ings in Growth and Develop. 
ment since the Advent of Ceph- 
alometrics, Angle Ortho:lon- 
tist 26:159 July 1956) 

10. Yes. (Massler, Maury: Geri- 

atrics and Gerodontics, New 

York J. Dent. 26:60 Febru. 

ary 1956) 





DENTAL INSURANCE PLAN FOR 
UNITED NATIONS EMPLOYEES 
THE General Assembly of | the 
United Nations has approved a 
contributory program of dental 
insurance for 3500 employees of 
the United Nations Secretariat and 
specialized agencies, and their de- 
pendents. The United Nations stafl 
will thus become the first large 
group in the world to subscribe 
to a voluntary, community-wide 
dental prepayment plan. Cost of 
the coverage will be shared by the 
United Nations and its employees. 
Coverage is being provided by 
Group Health Dental Insurance. 
Incorporated, a nonprofit dental 
insurance plan. 
Secretary-General Dag Hammar: 
skjold, in reporting to the Fifth 
Committee on the need for a den- 
tal program to fill the gap in the 
present health .coverage of Sec: 
retariat employees, said that while 
the costs of dental treatment are 
less acute and unpredictable thai 
medical costs, they are often a 
vere financial drain on the indi 
vidual. 































The advantages of Xylocaine HCI are: 





nd / 4 Safe —local tissue reactions and 
‘Op- | systemic side effects are rare. 


ph | io) Great depth of anesthesia —reinjection 
seldom required. 





‘ 6 Epinephrine —required only in minimal 
eTi- 


concentration. 
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ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER S, MASS., U.S.A. 





*U. S. Patent No. 2.441,498 















ORAL HYGIENE February 1958 
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Doctor John H. Nesson (extreme right) of Newton, Massachuseits 
is shown receiving a Citation for Service at the New England Sinai 
Hospital in Jamaica Plain. Doctor Nesson received this award at the 
dedication of the Doctor John H. Nesson Dental Clinic in recognition 






















f 


of his 21 years of service as chief of the dental clinic at this charitalle This 
tuberculosis institution. Shown with Doctor Nesson are, from left to 

right: Doctor A. Daniel Rubenstein, Hospital president and director fap yo, 
of the Division of Hospital Facilities, Massachusetts Department of 4 
Public Health: Maurice Garo, first president of the hospital; and light 


Joseph Beal, chairman of the dedication committee——Photograph from — | Ancludir 
Lenscraft Photos, Boston, Massachusetts. 
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BUSINESS CHANGES STILL DEFY FORECASTS 
LET’s FACE it: The current business picture defies any clearcut forecast 
of what is likely to happen over the balance of the year beyond a - 


tiresome repetition of the statement that “nothing very drastic — 
either up or down—is in the wind.—Newsletter, The Journal of Com- 
merce, New York. 


NOBILI 
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Dentists who compare Nobilium’s outstanding qualities.with others usually | 

return to specifying Nobilium..."'the Aristocrat of the Chromium Alloys.” | 

This recurring process bespeaks volumes for the advantages to be found only in | 

Nobilium restorations...a fact that Nobilium laboratories throughout the country* 

can verify. The reasons for the superiority of Nobilium, and the preference of | 

dentists everywhere, are manifold. Among them, of course, are the strength and | 

lightness and resiliency of the alloy; the effectiveness of Nobilium equipment | 
= the fabulous Nobilium Electric Casting Machine and the Nobilium Electrolytic 

Polishing Unit; plus the results of Nobilium research such as Nobiloid, the better | 

} duplicating material, Nobilform tacky patterns and the accurate Nobilium Investments. 


As a dentist, you will want to consider these facts when specifying the 


processing of restorations for your patients. Call your nearest Nobilium 
laboratory, or write us today for details. 


HOBILIUM PRODUCTS, INC. 
BASH AVE., CHICAGO 2, ILL. » 914 WALNUT ST., PHILADELPHIA 7, PA. 
130 N. BEAUDRY AVE., LOS ANGELES 12, CALIF. 
NOBILIUM of TEXAS, 3010-12 Milam Street, Houston, Texas 
NOBILIUM of MIAMI, 1442 N.W. 36th Street, Miami 42, Florida 
;NoBiLium PRODUCTS of CANADA, LTD., Toronto « NOBILIUM of EUROPE, A. B: Stockholm 
4 Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 








“Ts that man rich?” 
“Is he! He’s so rich he doesn’t know 
his son’s in college.” 


Johnny, who had acquired the habit 
of using profane language quite exten- 
sively, was warned by his mother never 
to say such words again or she would 
pack his clothes and turn him out. 

Johnny promised his mother that he 
wouldn’t, but it was not very long until 
she heard him swear and she immediately 
packed his clothes and put him out of the 
house. ° 

The boy stood on the steps for ap- 
proximately an hour, his mother watch- 
ing him from the window, and finally 
she opened the door and asked him why 
he did not leave. 

*] was wondering where the h- - - I 
would go,” he replied. 


He: “I 
caged.” 


She: 


seem to feel like we're en- 


ee . s > | 
Yes and it’s got to stop.’ 


She: “Now what are we stopping for?” 

Ile: “Pve lost my bearings.” 

She: “Well, at least that’s original. 
Most fellows run out of gas.” 


Teacher: “Who won the race between 
the tortoise and the hare?” 

Pupil: “Before I guess, tell me what 
weights they carried.” 


“Hle’s interested in his wife's happi- 
ness, He even hired a private detective 
to check into the reasons for it.” 

* 

About the time a man gets important 
enough to take two hours for lunch his 
doctor puts him on a diet of crackers 


and milk. 
om 


“Those new people across the street 


LAFFODONTIA 


“ 


seem very devoted. Every time he oes 
out he kisses her, and he goes on th ow. 
ing kisses all the way down the street. 
Albert, why don’t you do that?” 

“Me, I don’t even know her.” 


Small Son: “I’m not afraid of ging 
to the hospital, mother. [ll be brave and 
take the medicine, and do everyting 
they ask me to—except I’m not going to 
let them palm off a baby on me, like you 
did. What I want is a pup.” 


“A month ago my girl left me without 
any reason.” 
“| knew someone had left you 


9 


Wil lout 
it. 


Lectures are like steer horns—a point 
here, a point there, and a lot of bull 
in between. 


The peace and calm of the police sta 
tion were disturbed by the entrance of a 
very excited woman. Hurriedly she ap. 
proached the inspector, saying: “I have 
lost my husband. He was with me yes 
terday, but I’ve not seen him since.” 

“Extraordinary,” replied the inspector. 
“Can you give us any particulars as to 
his appearance?” 

“Oh, yes!” was the answer. “Tle is 
very dark, and has a sallow complexion. 
He also has a Roman nose.” 

The inspector looked grave and shiook 
his head as he replied: “In that case. 
madam, you will never find him again.’ 

“Why is that?” she asked. 

“Because a Roman nose never (urs 
up.” 


“This model has a top speed of 13) 
miles an hour, and she'll stop on a dime.’ 

“What happens after that?” 

“A little putty knife comes out and 
scrapes you off the windshield.” 
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